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) ' COVER LETTER

3

Tb: Registration Section
Division of Cerporations

SUBJEC'T: SMPU.O & CO. d(_C—

Name of Luuted Liability Company

b

The enclosed Articles of Orgaization ad fee(s) are subnmitted for filing.

Please return all comespondence concering this matter to the following:

Robert S(\Q‘pp

Nanx of Person

Fum ' Conpany

SO E. Robnsen ST 4"":63‘

Address

or\c\r\c\o" =, EXa.1oX

Citv:State and Zip Code

csnegp SVE yahoo, Com

E-mnl addiess: Kofbe used for Rthuc aunnal 1epost nohfication}

For further mformation concerning this matter, please call:

r\ZO\QQ(Jr S(\Q eon atfc\gﬁ ) S—S’c?"'/é 7

Name of Pesson ' ¢ Asea Code & Davtune Telephone Nuiber

Enclosed is a check for the following amount:

{3$125.00 Filing Fee &$130.00 FilingFee & O3$15500FilingFee & 0 $160.00 Filing Fee.
Centificate of Status Certifted Copv Certificate of Status &
{additional copy is enclosed) Certified Copy
{addional copy 1z enclosed)

Miling Addreys Soeet-Conrier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buildmyg

Tallahiagwee. FL 32314 2661 Executive Center Clircle

Tallahaszee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:
The name of the Lunited Liabality Company g

Srepp & Co LLC
(Must end Jith the words “Limited Liabilaty Company, "L L €. o1 "LLCY
ARTICLE II - Address:

P

The mading addres and street addresst of the principal office of the Limited Linbility Company 1
rincipal Office Address:
2dhest Snep

Moailing Address:
(50 £ (lbrie of #RL CP
O(Jt—.r\b’ﬁ F' 325’0\

business entity with an active Flaiida 1eqsh ation.)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Linuted Lidulin Company camof serve as itz own Registered Agent. You nmist desiguate m individual o1 another

The name and the Flortda street address of the registered agent are:

e B
Ry (a
Robert  Srapp = Z .
Name ' T B F'
& ’Cl,j{::’,‘r r “F‘\
_ A, .
SO €. Robmsm SH #H 63/ R
Flonida street address (F.0O. Box NOT acceptable} "/‘ v Y
2w
Or lond o . $¢%0l
C'ity, State, and Zip

r
At

2w ®
Herving been nenned as registered agent cnd 1o qecepr service of process _for the above stared limmired
ficebiline company at the place designated i this cernficare, I hereby accept the appoinimment s

'~

registered agent cnxd agree 1o act i this capacine. I firther agree to comph-with the provisions of
all staanetes relating ro the proper auid canmplete performicmce of iy dunies, and I ane femnilicnr wirki
and aceept the oblignrions of niy position as registered agent as provided for inn Cliaprer 608, F.5..

Kegistered Agent < Signafre-(REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and addrexs ot ench Manager or Managing Member i as follows:

- Title: Name and Address:
"NGR" = Manager
"MGRM" = Managing Member

mc'?@ Q—O\DLH’ Smpp
SO £ Rubncon ot #F63)
O/ faado 7l 3TT0)

(Use attachment if necessarv)

ARTICLE V: Effective date, if other than the date of filing: é / ’Z's' / (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business davs

prior to or 99 davs after the date of filing.)

REQUIRED SIGNATURE:

Signatnmmoﬂml vepresentative of n member.

(In accordance with section 608.408(3 ). Florida Statutes. the execution of this document
constitutex an affismation under the penalties of perjury that the facts stated herem are tue.
T am mvare that any false mformation submitted in a document to the Departm ent of State
constitutes a third degree felony as provided for in 2817 1535 F.8.)

Taob-QH’ Sf\c\{ﬁ(_')

Typed or printed name of zigee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Desdgnation
of Registered Agent

$ 30.00 Certified C'opy (Optional)

$ 500 Certificate of Stntus (Optional)
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