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; ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

‘Ssrpoinl Holdings 11.C
(Must ond with the werds “Limited Ligbility Company, “L.L.C." or"LLC™)

Having been named as registered agens and to accept service of process for the above stated limited
. Hability company ot the place designated in this certificate, I hereby accept the appointment as '
registered agent and agree iv act in this capacity. [ further agree to comply with the provisions of ;

all statwtes relating to the proper and complets performance of my duties, and I om famfiiar with
and accep! the obligations of my position as registered ageni as provided for in Chapier 608, F.S..

CT -rnti n . . . Vickam OWGRS

Reg! Tont's SI;;nnm(nEQUIRBD) : MAWSWW .

ARTICLE I1 - Address:
The mailing address and street address of the principal ofTice of the Limited Liability Compeny is:
Exrincipa) Office Address; Mailing Addreys;
10 Seapnte Drive, PH IN 10 Scagate Drive, PH IN
MNaples, Florida 34103 Naples, Florida 34103
ARTICLE 11 - Registered Agent, Reglatered Office, & Raglstored Agent's Slgnatighi~ =5 ;
(The Limited Liebllity Company oannnt serve os its gwn Registered Agent. You must destgnate o ladividual or anodrer! ™ H
husiness entity with an sctive Florida registration.) f;_ Ty - 1
e }
The name and the Florida strect address of the regisicred agont are: 7 . E E
C T Corporation System ﬁ : o
Namo e M ':
ﬁ oy e D :
1200 South Pine latand Rosd 25 o [
Florida strect nddress (P.O. Box NOT scoeploble) =m m
Plantation Py, 33324 ® &
Clty, Sute, and Zip
i
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ench Menager or Managlng Member is as follows;

Title; : Name and Address;
"MGR" = Manager '
"MGRM" = Managing Member
MGCR Qonld 8. Lippes
10 Scagats Drive, FH IN
Neples, Florida 34103
- el
=g 3
=1 o
(Uso attachment if necessary) > = P
Ll -
ARTICLE V! Effcctive date, if other then the date of filing: . (OPTINAL) 1
(If an cifective date is listed, the daic must be specific and cannot be more than five '“151 ness dqgs
prior o or 90 dayz afier the dote of fiing.) e =
B> o
27 e
REOQOUIRED SIGNATURE: : =

Q.

f ve of @ mombor or sn authorized ropresculative of a member.

{To sccondance with scoticn 608.403(3), Florids Sistutes, the execution of this documen)
sanstitutes an affirmation under the penaltics of perjury that the fects statcd herein are: trug,
1 am sware that any false Informalion submitted in & documsnt to the Departmant of Siato
constiiutes a third degreo felony as provided for In 5.817.155, F.8)

Jennifer Denoghus, Autharizod Represontative

Typed or printed name of signce
Blag Pecs:
$125.00 Flling Fes for Articles of Organleation and Designation
of Registered Ageat .

§ 30,00 Certifed Copy {Opiigual)
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