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FILED"
SECRETARY OF STATL.
UIVISION OF CORPOR ATION:

2013 FEB -5 B 8 6
ARTICLES OF ORGANIZATION FOR FLORIDA]JMI‘EDHABILJTYCOMPANY

ARTICLEI- Name.
The name of the Limited Liability Company is:

Spoctrum Work Associates LLG
(Muat end with the words “Limited Liability Compmy, “L.L C.," or “LLC.™

ARTICLE II - Address:
The mailing address end street address of the principal ofﬁne of the leitad Llabllity Company is!

P L] ;l !gm i 1! - . ll ill El! l‘l .
7238 Pine Needle Road 7236 Pine Na'adla Road |

Sarasots, Flodda 34242 Sarnsota, Florda 34242

ARTICLE INT - Reglstered Agent, Registered Office, &i Reglstered Agent's Slgnnt'urez
(The Limited Liability Company cannot serve o3 its cwn Registered Agent, You mmt dulgmte an individual or nnothcr
business entity with an active Plotida rogistration.)

The name and the Florida stréet address of the registered a'gent are:

Dominic P. Cotugng

Name

7236 Plno Nasgdls Road {
Flarlda street address (P.O, de NOT acncpmhlc)

Sarasota L 34242
City. State, and Zip |

Having been named as registered agent and (o accept service of process for the above stated limited
Nability company at the place designated in this oamﬁca.'e, I hereby accept the dappointment as
registered agent and agree to act in this capacity. I ﬁ:rrhqr agree to comply with the provisions of -
all statutex relating to the proper and complete perﬁvrmaﬂce of my duties, and I am familiar with

and accapt the obligations of my posiilon as registered agem as provided for in Chapter 608, F.S..

Rr.gistered Agant’s Signature (REQUIR.ED)

r o
L'

(CONﬁmIEn) :
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SECRETARY OF STali
DIVISION OF CoRe (‘HAT'I N'

ARTICLE IV- Manager(s) or Managing Member(s) ng FEB- LR !‘6

The name and address of each Manager or Managing Mcmbér is-as follows

H Name and Addr
"MGR" = Manager P
"MGRM" = Managing Member
MGR . Cominie P. cnwgﬂEo

7238 Pine Needla Road

Sarasota  FL 34242

{Use attachment If necessary) '
ARTICLE V: Effective date, if other than the date of filing: P N .(OPTIONAL)
(If an efféctive date Is listed, the date must be specific and cdnnot be ‘more than nve buslness days
prior to or 90 dayx after the date of ﬁlmg ) ,

REOQUIRED SIGNATURE:

Signature of  member or un nuthoriud repruentatlva of # member: '

(In accordance with section 608,408(3), F'lorida Statuten the execution of this dacument -
constitutes an affirmation undor tho penalties of perjury: tbut the facts stated herein are true.
1 am aware that any fhlze Information submitted in a doGument to the Dcpart.ment of Slate :
constitutes a third degree felony a provided forins. 817 155, F.8.) .

Dominic #, Cotugno

Typed or printed name of gignee
Eiling Fees; .
$125.00 Filing Fee for Articlet of Organixation and Deulgnaupn
of Repistered Agent :

$ 30.00 Certified Copy (Optional)
$ 5.00 Cortificate of Statuz (Optional)
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