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LTOVER LETTER

TO:  Reglsirtion Seution
Divizion of Corporations

sonrer:. SOPARTAN ASSET  MAMAGEMENT (LG

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return alf correspondence concerning this matier Io the following:

it clhEre B, TAYeoR

{Mame of Person)
2
tFirm/Campany) ’??-_ff% g
e e WG
51 fo. HAVERUILL READ  SULTEERBLST,
(Address) [ S
€“c_% ':f_
bOEST  PALM BEACH | EL. BEYLTF D )
(City/State and Zip Code) %% e

For further information conceming this matter, please call:

#ikd TAyLoC 225 6332 - ALTE

(Name of Person) {Aren Code & Daytime Telephone Numtber)

Enclosed is a check for the foliowing amount:

[3$125.00 Filing Fee [] $130.00 Filing Fee & {1 $155.00 Filing Fee & % 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(addidonat copy is enclosad)

Mbailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

TaMahassee, FL 32301



Har‘ 31 07 08:07a 1 5 P.4

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LUJABILITY COMPANY

ARTICLE T - Name:
The name of the Limiled Liability Company is:

SPARTAN  ASSET MANACEM FIOT tic.

{Must end with the words “Limited Liabiliy Company, “Limited Compuny™ or their abbreviation “LLE" or “L.C."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
131 AJ. HANERUHILC CAD 49 L. ;-mvée’-um.; RoAD

EBOB_Seut T &30 LI TE
(OEST_TALM 227@1 EL 'Y (mEST FALA 55&1—![@}3&;

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnalu%.«n 7? “Th
(The Limied Linbifity Company cannot serve as its own Registered Agent. You must designate an individual or aaolhic)q — ‘::
business entity with an active Florida regisiration.) = e
Fo oz ©
The name and the Florida street address of the registered agent are: At -
7 s
oA "
wriCHAEL 72 TAVYwo @ 2= o
Name >

o
HSG L. HAVEQUHILL RoAm 578

Florida street address (P.O, Box NOT acceptabie)

HOEST VAL BfArH n 22417

City, State, and Zip

Having been named as registered agent and lo accept service of process jor the above stated limited
Liability company at the place designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.5..

y 2w

Registered Agent’s S re (REQUIRED)

(CONTINUED)
Pagelof2
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| ma mETRA ang andrann A each Manaeer or Manacine Membaer i ag follows;

Tiflo: Nama and Addrare.
"-\4(‘.1‘.‘" — hdennrme

Bkl TN A — ho(

S GE Ao HASC B. TAY Tl ITE (30
wfﬁ Al HAVEZH!
ELT PALM ZEACH . =2
A pt
:Use siiachment if necessary} ’-;rp';‘i% =
I
ARTICLE V: Effective date. it other than the date of filing: . (OPTIO F;l]%; PR
(1f an effective date is listed, the date mast be specific and cannot be more than five business da}’%{fm’or o 3
to or 90 days after the date of filing.) i o =
T —
o N
Sz 2
REQUIRED SIGNATURE: % i

A

Signature of a member or an aumonzyfpmenlamre of 8 member.

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

S2UCHAEL B TAYOE

Typed or printed name of signee

Fiti z

$125.00 Filing Fee for Articles of Ocganization and Designation
of Registered Agent

% 3.90 Certified Copy {Oprional}

§ 500 Certificate of Siatus {Optional
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