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) COVER LETTER

" TO:  Registration Section
Division of Corporations

SUBJECT: gl}?rm'q, f@uer' L;;M‘Hled /\mbc//fb/ (jamﬂz-m-/)

{Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Marlma Lf"ln - GJOV/

(Name of Person)

Spring Rwer Limited Liablly Compmay

(Finm/Compeny)

1257 W ik Poulovaal, Sude 26/

(Address)

@&Méﬁ‘vﬂ& Bt -22b607

{City/State and Zip Code)

For further information concerning this matter, please call:

Marlene luynCook . %52 , 283 647k

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

Enclosed is a check for the following amount:

[Is125.00 Filing Fee CIs130.00 Filing Fee & CJs155.00 Filing Fee & J s160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{ /\ (additional copy is enclosed) Certified Copy
| \/D (additional copy is enclosed)
Mailing Address Street/Courler Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2007

L-COOK INVESTMENTS, LLC
P.O. BOX 733 .
ALACHUA, FL 32616-0733

SUBJECT:; SPRING RIVER LIMITED LIABILITY COMPANY
Ref. Number: W07000046055

We have received your document for SPRING RIVER LIMITED LIABILITY
COMPANY and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Florida law does not provide for the Secretary of State to serve as your
registered agent. Please revise your document accordingly.

A post office box is not an acceptable address for the registered agent.

Please list the complete principal’s office address.

The document must contain the entity’s complete mailing address.

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

This office does not file name reservations. The entity name is reserved for use
when the articles of organization are filed. Operating Agreements are not filed in
this office and must be retained in your own personal records.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Document Specialist Letter Number: 707A00054921

Tixrmcinm afCarnaratrinne - P (Y ROY 2297 MTallabhaccans Flarido 39914



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

S,V"M"*‘I Ler Ajmited Liabddy @mfa.n

(Mudt end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”) ‘7
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2835 Sw QY IiStweed 1257 NSw 4t fouleadd
2ute o0 Suite #206/
: bo? Ea ik 2 ) 07

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

Mar lene Lo = (oole
Name

835 Sw 95" Sheet #zo0

Florida street address (P.O. Box NOT acceptable)
6&.1 vesville L B2 bo b-

City, State, and Zip

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, 1 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
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Wakne o G5

Registered Agertt’s Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
HMGRII — Mmager

"MGRM" = Managing Member

MG 2.1 Mavlewe n‘GoJO

1257 NW gIh B odevand St 26/

Gamesntla £t 22607

M6 | Dasid M
FO- pHoy 723
ﬁ«taohuar, (1. B2LL6

(Use attachment if necessary)

Y ARTICLE V: Effective date, if other than the date of filing: .. (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

st A (20

Signathte of 2 memb@ln anthortmd representative of a member.

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

Ma vlewe l_,qy\ - &)olf_ﬂ

Typed or ptinted name of signee
Filing Fees:
w
-~ £
$125.00 Filing Fee for Articles of Organization and Designation ( O'J‘-/[ 2
of Registered Agent 73

L

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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