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June 14, 2011

EMPIRE CORPORATE KIT COMPANY

’

SUBJECT: SPRL, LLC
REF: W11000032178

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing caver sheet.

The name designated in your document is unaveilable since it is the same
as, or it ie not distinguishable from the name of an existing entity.
Seation 608.406, Florida Statutes, was amended effective July 1, 2007, to
recquire the name of a limited liahility company te be distinguishable from
the namas of all other filings filad with the Division of Corporations,
except for fictitious name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added t¢ make the name distinguishable
from the one presently on file. Adding of Florida or Florida to the
end of the name is not acceptable. A searoh for name availability can be
made on the Internet through the Divigion s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the
words Limited Liability Company, the abbreviation L.L.C., or the
deaignatieon LILC. The word ZLimited may bae abbreviated as Ltd. and the
word Company mway be abbreviated as Co. The following sufflxes are no
longer acceptable: Limited Company, L.c., and IC.

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 gquestions ¢oncerning the f£iling of your document, please
call {B50) 245-5984.

Deborah Bruce FAX Aud. #: E11D00156837
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SPRLF LLC

(Miust ed with the woads “Liited Liability Coumpany, “1..L.C." or “LLC.")

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

Principal e : Maiting Address:

2875 NE 121 Streat .- 2875 NE 191 Stest .
Suite 200 S 200 .
Aventurs, FlL 33180 . Avanture, FL 33480

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Thnited I iakility Company cemmol adrve s its own Registened Apent. Yoy vrust dsalytales s individual or wisthor
busines ety with m metive Florda mgisration.)
The name und the Florida strect addross of the registered agent ara:
Michael Ambrosio
Nawe .
2875 NE 191 Street, Sulte 200
Florida sreet address (F.Q. Box NOT sccopmble)
Aventura o 33180
City, Sk, and 2ip
Having beer named as ragisured ayent and 10 accept service of process for the above stated limited
liaility company ot the place devigneted in this cortificats, [ heredy accept the appointment as
regislared agent and agrec 1o ast in this capacify. 1 furihar agree to somply with the provisiens of all

sentuiss relating (o the proper and complats parformarce of my duties, and I am farilior with and
accapi the abligations of my position as regisiered agent as provided for in (Chapter 608, I.S..

AA

Registored Agoat's Sigraturs (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Magaging Member(s):
The name and addrvss of each Manager or Menaging Member is a3 follows:

Title: Namy apd Address:
"MGR" = Man ager . ~ ‘

"MGRM" = Maraging Member

MGRM Sargio Pintos
2676 NE 1491 Streel, Suits 200
Avanidra, FL 33180

(Use anachment if necessary)

ARTICLE V: Effective date, if othey than the date of filing; . (OPTIONAL)

(If a0 dfective date is listed, the date must bs specific and canmot be more than five bosiness days prior
to or 90 dayx after the date of (iling,)

REQUIRED SIGNATURE;

ber or an authorieed repruientative of & memboy,

(In actordance with secifon 508.408(3), Florida Stmwtes, (he exteution of this dacument
constinues a affrmation under the penpities of pegjiay that the (acts seted Lerein e me
1 am aware |yt any fhlse informetion submitked 3n 4 documen to the Deparimeat of Stale
constitirics 8 thind degree folony a5 provided £97 in 5,817,155, F.S.)

Szesi v flates

Typed or prinied name of rignet e
Siling Fery: . :
5125.00 Filing Pee far Artickts of Organizatiyn andl Designation
of Rogistered Apent )

§ 30.00 Cersified Copy (Optional)
$ 5.08 Cestificate of Btarus (Optionel)
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