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ARTICLES OF ORGANIZATION
OF
SPNI1LLC
2 Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the.

purpose of forming a limited liability company under the laws of the State of Florida do set forth the
following:

1. NAME. The name of the limited liability company SPNI 1 LLC (the "Company").

2. MAILING AND STREET ADDRESS OF PRINCIPA], OFFICE. The mailing and

street address of the principal office of the Company is: 6400 Congress Avenue, Suits 1750, Boca
Raton, Florida 33487.

3. REGISTERED AGENT. The name and address of the initial registered agent in the
State of Florida, whose Consent to Appointment as Registered Agent accompanies these Atticles of

Organization are: NRAI Services, Inc. at 2731 Exccutive Park Drive, Suite 4, Weston, Florida .
33331.

14
The undersigned has cxecuted these Articles of Organization on the / 5‘ day of November,
2007,

By W) L et

Mark F. Grant, Esq., {Authorized Person
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES, TBE
UNDERS[GNED LIMITED LIABIUTY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

I

The name of the hﬁxtod lisbility compeny is; SPNIt LLC
2

The name and address of the registored agant and office ars

NRAIJ Services, [nc.
2731 Executive Park Drive, Suite 4
Weston, Florids 33331

Having been named as registered agent and to.arcept seyvics of propess for the above stated
Timited labitity company at tha place designated I this cert{ficate, I kerely accapt the
|

uppointmenr as registered agent and agree to act in its eapacity. I firther agree ta comply witk

the provisions of all starures relating ta the proper and complere performance of niy dude.s and {
am famillar with and accept the obligations of my position as registered agent.

ke

NRAI Serviées, Ent., Regjigtercd Agent

Date:_{{ - 19 - 2857 ' |
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