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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Names:
The name of the Limned Liability Company is:

Spisiak Investments, LLC
(Must and veith (he woneds *(dmited Liability Compuny, “LL.E.* ar~LLC™)
ARTICLE ] = Addvoss:

The meiling address and strest addeeas of the principal office of the Limiwd Linbility Company ie:
Frincipa) Office Address:

Molting Addyes)
450 N, E1al Road

450N, B 13t Road
Homastasd, FL 33080 Homestead, £l 23030
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ARTICLE 1)1 - Roglstered: Agent, Registerad Office, & Regittered Agent’s Sigoaturds- ') 2
(¥ Limited Linkdlizy Gompany e0ovist sarve 28 il o Rughoierod Agend. You st dosipnare nn individea) or sooihors> 2
husiness entily with a3 Astiva Florids registixdion.) T =g
>
The name and the Floridy strost address of the raglstorod agent are: ) g‘, ;: ".'_"
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es Spi Mo 3
Jam S 3 pisiak TS B
P =
o g?
450 N. E. 1si Road E o
Flaridn street address (P.Q. Box NOT sccoplahle) g m  on
Homestead 33030
City, Stare, and Zip

Having bean named as yegisiered ageni and ia docept service of process for the above stated limiied
liabitity comyaary et the rlace deignated in this certificare, T haroby occept the appointment a3
regisiered agewt emd agreg hz act in this copeeity, ] further agree to comply with the provisions of atl
statutes refating to the propur and complals pecformanca of my dutles, and 1 am faniliar with ond
accapt the vbligntions of ity position as registered agent as provided for in Chaprer 808, F.5,,
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Regiftered Agene's Signamurg UIRED)
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ARTICLE 1V- Manazor(s) ar Managing Mcmber(s):

The name and address of izach Manager or Managing Member & e1 follow;

"MGR" = Manager
"MGRM" = Managing Member
MGR James Spiglak
4S50 N, B, 18t Roge
Homestaad, FL 33030
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(Use attachment if nscossary} >
ARTICLE V: Effective date, if other than the date of fiting: . (OPTIONAL)

(If an effestive dato is listed, the dete most be specific and cannot be mare than Gve business days prior
to or 50 days afeer the date of flling.)

REOUJRED SIGNATURE:

Qbﬂﬂ‘ 2ot f /:.'4 L .l-:..aj:"

Signatuee ;51: mambke or Aphusharmed reprosentutive of & member,

{in pecordance with cection 608.408(3), Flarida Stetues, the execution

of thls doswment constitutes an affirmation under the penahics of potury
that the facts stated hezelh wre true.)

_ James E. Sgis[g[g'
Typed or printed nans
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