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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SPRINGFIELD  PRRTMERS LicC.
{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

MICHALL  BESsos

{Name of Person}
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For further information concerning ‘his matter, please call: Taam
Ty T
(X
MCHAEL HE5508 ag 172, 872-39%a

" (Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

%125.00 Filing Fee {_] $130.00 Filing Fee & [[] $155.00 Filing Fee & [_] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32304



ARTICLES OF ORGANIZATION OF
SPRINGFIELD PARTNERS, LLC

The undersigned hereby form and establishes a limited liability company pursuant
to Chapter 608, Florida Statutes as follows:

ARTICLE ]
The name of this limited liability company is Springfield Partners, LLC.

ARTICLE I

date of filing these Articles with the Department of State unless sooner termmateﬁs _—;;
provided in the Operating Agreement. __E ﬁ 34
=
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ARTICLE 11 m< 7
DR

The mailing address and street address of the principal place of businessggf this»
limited liability company is 9334 Southern Oak Lane, Jupiter, Florida 33478. 'Eh;s 5
limited liability company may, at its discretion, change the address of its principal place
of business.

ARTICLE 1V

The name and street address of the initial registered agent of this limited Hability
company is Michael Bessos, 9334 Southern Oak Lane, Jupiter, Florida 33478,

ARTICLE YV

The management of this limited lability company shall be vested in the manager
or managers and is, therefore 2 manager-managed company.

ARTICLE V1

Additional members may be admitted to this limited Hability company upon such
terms and condifions as shall be established by the manager.
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CERTIFICATE DESIGNATING REGISTERED
OFFICE FOR THE SERVICE OF PROCESS
WITHIN THIS STATE, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

Pursuant to Chapter 608.415 and Chapter 608.507 Florida Statutes, the following
is submitted:

That Springfield Partners, LL.C, a Florida Limited Liability Company, with its
registered office at 9334 Southern Oak Lane, Jupiter, Florida 33478, has named Michael
Bessos at such address as its initial registered agent to accept service pf process within
this State. '

ACKNOWLEDGMENT:
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Having been named registered agent to accept service of process for the jgbove—‘“
stated limited liability company at the place designated in this Certificate, | hereby ﬁcc@t

to act in such capacity and agree to comply with the applicable provisions of la\g,ﬁ
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Mif:hael Bessos FEAALR V-

Registered Agent

STATE OF FLORIDA )
)
COUNTY OF ST. LUCIE )

The foregoing instrument was acknowledged before me this _{ day of
eloryavy , 2007, by Michael Bessos, who is personally known to me or who has
produced Florida State Driver's License Number B2 0BV Cld 052 aS
identification and who did ( ) of did not { } take an oath.

Executed this | day of _Tebvygy / 2007

Signature of Notary

Printed Name: ﬁ{ [ p@ by

My Commission Expires: JTune g 2010
My Commission Number: ) 553 e

ARHET,

SRR e, ARIEL M, HAHN
£ Notary Public - Stak of Florids
* Iy Comeninsion Expires jun 8, 2010
S Commiasion # DD 561915
Iﬂﬂ M HY ﬂaﬁ

Noizry Assn.
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£,
IN TESTIMONY WHEREOF, I have hereunto subscribed my name this < - 2
dayof Fthruewy 2007 |

el (B

Mithael Bessos, Member i

STATE OF FLORIDA )
)
COUNTY OF ST.LUCIE )

The foregoing instrument was acknowledged before me this | _th day of
f{_‘bg;mv?g , 2007 by Michael Bessos, who is personally known to me or who has

producefl Florida State Driver's License Number bh2R0-SYp-61-20L.pas Sen 2
identification and who did 6 or did not { ) take an oath. o =
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Executed this _}_ day of F(ﬁmq vy , 2007 . fg} ;
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Signature of Notary o =

Printed Name: A Ae] Jabss
My Commission Expires: Tone £ 2010
My Commission Number: D56 {j 015
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