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SPENCE » MARSTON, BUNCH, MORRISRCD. + 13525286877

NO.528
Y
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» &
" TRANSMITTAL LETTER
TO:  Repstretion Section
Division of Corporations
: p—
SUBSECT: ___ SHRDE JREE '722# . LiLC
(MNaxne of Lisstied Liability Compmmy)
The coclosed Articles of Organization and fee(s) ave submitted for filing.
Please return all comespondence concerniog this matter to the following:
MA2K 5. Sz ,ckiand
(uzae of Pesson)
(fim/Compan}')
(bS50  Sousikst /68T AealE
{Addmm)}
ogpisTon' ££ 32648 Fosr-
" {City/State aud Zip Code)
For further information concerning this matier, pleass call:
S on 557 el Led a( 352y S2B-Loo7
Name of Person) {Area Cods & Daytine Tetephone Number)
Enclosed i a check for the following amount:
#1200 Filing Fee (J $130.00 Filing Fee & 1 $155.00 FilingFee & O3 $160.00 Filing Fee,
Cextificate of Status Cartifted Copy Certificate of Status &
(additional copy ¥z enclosed) Certified Copy
(additicnal copy i3 enclosed)
STREETY ADDRESS: MAILING ADDRESS: ;'“_:‘_m =
Registration Section Eegistraton Section — E:;’ & =
Diwision of Corporations - Division of Corporations 2277, =3 '
403 E. Gaines Strest P.G. Box 6327 Tezd oD —
Tailahassee, Florida 32399 . Tallahassee, Florida 32314 172 f
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04,P5-2005 ' 15156  SPENCE.MARSTON, BUNCHMORRISECO. » 13525288877

ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE § - Name: '
The name of the Limited Liability Company is:

Suape TREE Taelt LLl-

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company 15!

Prineipal Office Address:

Mailing Address:
LSy Soumiensr 1S P A & é50 Seauens” /CSP 4
TozdisTon 1 32tLF- 9052 _ HoRusTed, £ ZDE4Y-FoS2

ARTICLE IXI - Registered Agent, Registered Office. & Registered Agent’s Signature:
The name and the Florida street 2ddress of the registered agent are:
~
Va5 CrBre i land
Name

Lhso Sourensm [65 ™ A

Flonida street, address (7.0, Box NOY acceptatie)

/oet.sron. v BrLlE-Fa5T

City, Stete, and Zip

Having been named as registered agent and to accept service of process_for the above stated Himited
Liability company at the place designated in this certificase, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and compiete performance gf my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 638, F.§.
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Registered Agent’s Signature
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SPEMCE, MARSTON, BUNCH, MORRISRCO. + 13525286877

HO.528
ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Merober is as follows:
3 and Address;
"MGR" = Manaper
"WIGEM" = Managing Member
1 é&rem SNaer Sirdiciliand
48sp £, 65T A
LN OELSTIN, JZ e~ Fo32-
{Use attachment if necassary)
NOTE: An additional article ronst be added if an effective date is requested.
REQUIRED SIGNATURE:
Signature of a ;iamber or ap authorized representative of 2 member.
{In sccordance with section 608.408(3), Florida Statutes, the exrontion
of this document constitutex an afirmation under the penalties of perjery
hat the facts stated herein ate ttus.)
VIplal's. Srdicu (D
Typed or printed name of sigoee
Filing Feee: ~ _ o
o =2
$125.00 Filing Fee for Articles of Orgauization and Designation i &
of Registersd Agent =3z 1
$ 30.60 Certified Copy (Optionad) T = —
$ %00 Certificate of Status (Optional} S i
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