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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SPARTACO LLC

{(Musi end with the wordy “Linited Liubitity Company, “L.L.C,» or “LLC."™

ARTICLE II -'Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Addeess: Mailjng Address;
3131 N.E. 188 STREET 3131 N.E, 188 STREET
SUITE 2-608 2

VENTURA, FLO AVENTURA, FLORIDA 33180

AVENTURA, FLORIDA 33180

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Lisbility Company oannot serve o3 its own Regiatered Agsat. You must designate a individusl or acother

businsgs entity with an notive Florida regletration.)

The neme md the Florida street address of the registered agent are: ) )
DONATO CALANDRIELLO Froom
Nam R
= xr E o
3028 N.E. 188 STREET #804 BT e
Floridn street address (P.O. Box NOT ncoeptable) Byt O =~
™M red
AVENTURA e 33180 WS or M
City, State, and Zip 55 w OJ
e ’
Iimié?

Having baen named as registered agent and to accept service of process for the above stdgee
Hability company at the place designated in this certificate, I hereby accept the appoinbment as
registered agent and agree to act in this capacity. I fther agree to comply with the provisions of all
stattes relating to the performance of my dutisy, and 1 am famitiar with and
accept the obligations istered agent as provided for in Chapter 608, F.S.,

Agent's/S(gnature (REQUIRED)
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