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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
ARTICLE I, NAME:
The name of the Limited Liability Company is;: Sparkle Of Life, LLC
ARTICLE IT. ADDRESS:
The mailing address and strect address of the principal office of the Limited Liability Company is:
8556 Granpaw Court
Jacksonville, FL 32220
T OFFIC 1
AGENT'S SIGNATURE:
The name and Florida street address of the registered agent are: S
Kenneth T, Reynolds, MGR,
8556 Granpaw Court
Jacksonville, FL 32220
Flaving been named as registered agent and to accept service of process jbr the abave stared Hmited labilizy
company af the place of desigriated in this certiffcate, T hereby aceept the appointment as regleiered agent and
agree to act in this capacity. ] further agree to comply with the provislons of all staluies relating to the proper .
and complete performance of my duties, and I om familtar with and accept the obligations of niy position aft ~o
registered agent as provided for in Chapler 698, Florida Statuics. ?A“r‘; f::;:ﬂ
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The name(s) and address{es) of each Manager or Managing Member is as follows 3“3 T
Title:

Name and Address:
MGR. Kenneth T, Reynolds
8556 Granpaw Court
Facksonville, FL 32220
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ARTICLE V. EFFECTIVE DATE

The effcctive date of this document shall be February 17, 2005

REQUIRED SIGNATURE

Organization, this

IN WITNESS WHEREOF, the undersigned member(s) has executed these Artictes of
. {7 dayof___Fat

, 2003,
Kenneth T. Reynolds, Mc

., (in accordance with section 60B.408(3), Florida Statutes, the execution of this document

" cotistitutes an afT'rmanan under penalties of perjury that the facts stated herein are true) »
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