FYN

it

i
[ ]
= s}
-l
L
Lo

“FLORIDA/FOREIGN LIMITED LIABILITY CO.

SPA 160, LLC

f ey

93k

ER1-832-5722

(1000011921

Department of State
Division of Corporations
Public Access Systemn

Electronic Filing Cover Sheet

Note: Please print this page and use it a3 a eover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

(((H06000205232 3)))

A S AR

HOE0002083323ABCU

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

STT

Tg:

Divigion of Corpeorations

Fax MNumber : [BR0)205-0383
From:

Account Name : LESLIE RORERT EVANS & ASSOCIATES, P.A.
Account Number : 105263003555 . — -
Phong : {(5€1)832-828E

Fax Number t {B513B32-8722

— —

[
e
o
i
P

i T L

et

L

26:01WY 91 e O

p e b
Pag Coun I
111

%)
Estimated Charge $125.00

Electronic Filing Menu

https://efile.sunbiz. org/scripts/efilcovr.exe

Corporate Filing Mepu Hzip

o BRYAN Aus 1.7 2006 0516006

PAGE 81703
Page I of !

ot

12
ir

-
o3
1

RIS
LA
A

1

Lo
| 18

0LV E04E0D 4
y N
SIS 58:;;\1. |

SH



ge/i16/2086 89:23

E

561-832-5722 LESLIE R EVANS ASSOC PAGE  €2/83

BO60O0D205232 3

ARTICLES OF ORGANIZATION
OF
SPA 160, LLC

The undersigned Member, desiring to form a limited lability company under the Flotida

Limited Liability Company Act (“Act™), Sections 608.401-608,705, Florida Stahutes, docs
hercby make and file these Articles of Qrganization,

ARTICLE]

NAME

The name of this limited liability company (“Company™) is:
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SPA 160, LLC
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ARTICLE

N

ADDRESS

anl

The mailing address and sireet address of the Company’s pringipie office are:

250 Royal Falm Way
Palm Beach, Florida 33480

ARTICLE Il

G RED O

AGENT
The name and Florida street address of the registered agent aps:

Laslie B, Evans
214 Brazilian Avemue, Suite 200
Palm Beach, Florida 33480
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Having heent samed as registered agent and to accept service of process for the Company av the
place desipnated in thiy Certificare, I hereby accept thé sppointment ot registerad agent and
agree fo act i this copacity, 1 firther agree to comply with the provistons of all statutes relating
fo the proper and complete performance of my duties, and J am familioy wfrk and aceapt the
obligations of nty position ax ragistered apent as provided ifChapter 608 Aorida Statuies

Lealie R, Evang /7 ;
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ARTIGLELY, .
AP
MANAGEMENT AR =S

The Company is to be mannged by | manager and ig, therefore, a manager-managed
sompmy. The initisl manager will be Rabert V. Matthews,

TN WITNESS WHEREOF, the undersigned has made and subseribed these Articles of

Organization on the date hercinafter set forth,
Robert 7, %mm Memnber
?J‘n Cp

: Date i T

{In accordmmer with Szction GOBA408(3),
Florids Statutes, the exeoution of dhis
documnent constitntes sad afSrmuation under

the penattles of perjury Siat the facts stated
heimin are tug).
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