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ARTICLES OF ORGANIZATION FOR FLORIDA LIMYTED LIABILITY COMPANY

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

SPC2, CONbLLlJ'H’IG} Gﬁwup LLC

(Must end with the words “Limited Liability Compeny,f'L.L.C.." ar“LLC.")

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

Principal Office Address: Mailing Address:

498 NnWw TP AvE Same.
DORAL  FI_~ 2276

ARTICLE III - Registered Agent, Registered Qffice, & Registered Agent’s Signature:

(The Limited Liability Company connot serve as ity own Registored Agent. You must designate an individual or another
business antity with an active Florida regisration.)

The name and the Florida street address of th g1stered agent are: ?E 3 &
D : it el

o
Namc e
ro

498 Nw_ T8 Ave

Florida street address (P.O, Box NQT acceptable)

DO&A’L—- FL__ :'%QDIQ.G E’:

City, State, and Zip ' ===

TE:8 WY

™. Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of m){fmsman as reg:.s!ered agent as provided for in Chapter 608, F.S..
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ARTICLE TV- Manager(s) or Managing Member(s):
The pams and address of each Manager or Managing Member is as follows:

.. Jitle: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member
Fl. 251
Do@p. " Fo. 2Z124
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Mér " Duaniel H. Senarope
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Leonagpn G._Ceapanzano
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{Use attachment if necessary) Fie =

ARTICLE V; Effective date, if other than the date of filing: - (ORTIONAE)
(If an effective date is listed, the date must be specific and cannot be more than five busi;:_ess days-prior
te or 90 days after the date of filing.} *

REQUIRED SIGNATURE: -

7,

Signature of a mber ér'an authorized representative of 3 member.

(In accordance with seetion 608.408(3), Florida Statutes, the exec utlon of this documetit

constitutes an affirmation under the penalties of perjury that the facts stared horein are true.
[ am aware that any false informarion submired in a document w0 the Department of State

constitutes a thiid degree felony as provided for in s, 547,135, F.X) .
LD NAR DD G _ (CL-\]QCL NZAN0O

Typed or printed name of signee
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