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COVER LETTER

TO:  Registration Section
Division of Corporations

S PR MMAACRMENT, LWC.

(Name of Limited Liability Company)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:
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For further information conceming this matler, please call:
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(Name of Person)

Enclosed is a cheek for the following amount;
[ 1$125.00 Filing Fee ] $130.00 Filing Fee & [ $155.00 Filing Fee & M&G.OO Filing Fee, C7 {250
Certified Copy Certificate of Status &
Certifted Copy

Certificate of Status
{additional copy is enclosed)
{additionai copy is enclosed)

Mailing Address Street/Courier £s
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
SPQR MANAGEMENT, LLC.

ARTICLE H - Address:
Mailing Address:

Principal Office Address;
1681 N.W. 97" Avenue 1681 N.W. 97 Avenue
Doral, Florida 33172

Doral, Florida 33172
ARTICLE HI - Registered Agent:

The name and the Florida street address of the registered agent are:

Ricardo De Leo
1681 N.W.97% Avenue, Doral, Florida 33172

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate. I hereby accept
the appointment as registered agent and agree lo act in this capacity. I further agree to
comply with ihe provisions of all statutes relating to the proper and compiete
performenice of my duties, and I am jamiliar with and accept the obligations of g/m
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position as registered agent as provided for in.Chopter 608, F.S. ;
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Repistered-Agent s Signature

ARTICLE 1V — Managing Members:

The name and address of each managing Member is as follows: =

MGRM Sante De Leo 1681 N.W. 97® Avenue, Doral, Fl. 33172
MGRM Gina Deleo 1681 N.W. 97" Avenue, Doral, FI1. 33172
MGRM Roberto De Leo 1681 N.W. 97" Avenue, Doral, Fl. 33172
MGRM Ricardo De Leo 1681 N.W. 97" Avenue, Doral, Fl. 33172

SIGNATURE: @ ,

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are

true.
ree) Racanms e leo
Name of signee




