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COVER LETTER

TO: Registration Section
Division of Corporatiuns

SUBJECT: SPH America LLC
Name of Limited Liability Company

The enclosed Articles ol Orgunizution and fee(s) are submitted fot fiting.

Please return ull cocrespondence concerning this matter to the following:

Name of Pyrson

CT Corpuration System
Firm/Compeany

1203 Governars Square Blvd., Suite 101
Aduress

Tallahassse, FL 32301
City/Stme and Zip Code

CHRIS,HART@GMX.COM
T-madl addréss: (o be used Jor fature annual REpOr RGUNCALON)

For further informption concerning thit matter, pleasy cull:

at( )
Name of Person Aven Cods & Duylime Telephont Numbey

Enoclosed is a check for the tellowing amount:

[Js12s.00 Filing Fee  []$130.00 Filing Pee & [)$155.00 Filing Fes &  []$160.00 Filing, Fee,
Certificate of Status Centified Copy Cenificate of Status &
{(udditional capy is enclosed) Certified Copy
{dditional copy is enclosed)

Mulligp Addresy Street/Courier Address
" Registration Section Registration Section
Division of Corporutions Division of Corporations
P.O. Box 6327 Clifton Building
Tallahaszes, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230}




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SPH America LLC
(Must end with the wards “Limimd Linbility Company,” “L.L.C." or "LLC.™)

ARTICLE I - Addresa:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address;

4626 Bocaim Blvd, 4626 Bocaire Bivd

-Boga Raton, FL 33487 Boca Raton F1 33487 .

ARTICLE ITI - Registered Agont, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannat scrve as its own Registered Agent. You must designme ao individual or enother

brasincss cntity with an sctive Fhosids reglshation.) o
The name and the Florida street address of the registered agent are: b=y 5;{;
Christine Hartm = SR
risting Hartmann Z =3
Name vt

@ 5T

4626 Bocalre Bivd. I

Floridn street address (P.O. Box NOT acceptable) T 5T
Boca Raton, FL 33487 gy S B9
City, Stato, and Zip N g

FHaving been named a registered agent and 10 accept service of process for the above stated fimited
. liabitity company dt the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree 10 comply with the provisions of all
satirtes reloing o the proper and complete performance of my duties, and I um familar with and
~ accept the obligations of my po, as registered agent as provided for in Chapler 608, F.5.,

Registered Apent's Signaters (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager{s} or Managing Member(s):
The name and address of each Maonager or Managing Membes is as follows:

Title: Name and Address:

"MGR" = Menager

"MQRM" = Managing Member

MGRM Ctyjstine Hartmann,
4626 Bocaire Bhd

Bors Ratnn FI R3487

{Use atlachment if necessary)

ARTICLE V: Effective date, if other then the date of flng: . (OPTIONAL)
{{f an effective date i listed, the date must be specific and caunot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNA

(-3

Signatare a4 member or aw authorized represeatziive of 3 member,

(ln accordance with zection 508.408(3), Flonida Stututes, the exeacution
of this document constitutes an afflmation under the penelties of perjury
that the facts stated herein are cue.)

Christine Hartmann, Managing Member

Typed or printed name of signee
Biligg Poes:
£125.00 Filiep Fes for Articles of Organization and Deslgnation
of Registored Agent

§ 30.00 Cerdfied Copy (Optional)
§ 500 Certificate of Status (QOptionai)
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