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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

SPUNGLEWS Hogos LLa

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLE 1 - Address: '
"The mailing address and street address of the principal office of the Limited Liability Company is:
Lsincipal Office Address; n

\RLIS S0 106t TE? _SAME
AL FzIeh

ARTICLE III - Registered Agent, Registered Officeo, & Registered Agent’s Signature:

{11 Limiicd Lighility Company cannot sorve as its own Registered Agent. You musi dosignate an individual or smother
Tasiness entdty Wwith an sctive Florids registration,)

7 KOISIALD

14

AURHNE

The name und the Florida street address of the togistered agent are:

BeNg %195&@&

1315 S Weth 7@
Florida strect addresa (P.Q. Box NOT acceptable)

Mgy 32126

City, State, and Zip

256 HY L2 83460

Having been named as registered agent and 1o accept service of process for the above stated limited
tiability company at the place designated in this certificate, I herehy accept the appointment as
rugistered agent and agree io act in this capacity. 1 further agree to comply with the provisions of all
Stawdtes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasition istered agent as provided for in Chapter 608, F.S..

Registeréd Agont's Si?{qture (REQUIRE

(CONTINUED)
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ARTICLE IV- Mansger(s) or Managing Member(s):
The name and address of ¢ach Manager or Managing Member is as follows:

Title: @ ON. 3
"MGR" = Manager
"MGRM" = Managing Member

MG 2N _Rapens Onofuo Jde
\R218 2w \OGLE
Migon . Fi 2208
_ MEMNBER. DAvIY  SorfER
1RO 2w (06t Tl
—MvAen) | fL IR0

—— b ———.§ i . —— s

(Use attachment if necessary)

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

Signature Va member or an authorized representative of » member.

{in accordance with section 508.408(3), Florida Statutes, the execution
of thir document congtitutes sn affirmation under the penalties of porjury

that the fact herein arc true.)
E@a)ﬂ Opoegio J2 .

Typed or printed name of srgnee
Filing Fqen;
$125.00 Filing Fee for Articles of Organization and Desigontion
of Registered Agent

$ 30,00 Certified Copy (Optfonal)
3 5.00 Certificnte of Statas (Optional)
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