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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Liability Company
SPEARS STAGECOACH. LLC

ARTICLE 1+~ Name,

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limiled Liability Company js:

105 ¥Wil)a Bella
Jupiwer, Florida 33458

ARTICLE NI - Registered Agent, Registered Office nnd Repistered Agent's Signature:
The name and the Florida sfreet address of the registered agent are:

Name: Patrick F. Spears
Address: 105 Villa Bella
Jupiter, Flonds 33458

Haviag bewr wemed uy registered agent and 1o aceept sorvics of precess for the above stared limised liokilin:
compaie af the place desigaetad in this cereificae. I heraby aceopt the appaintprent as regisiered egent and agree 1o
act in this capacity, | further agree 1o comply with the provisiens of all stattes refating 1o the proper anc! complete
performance of my dutics, and F am famifiar with and gecept the a&!igmfom of my position as registered agent as

provided for in Chapier 595, F 8.

ST pans—

Regisicred Agent’s Sighatire

ARTICLE IV - The name and address of each person authorized to manage and control the Limited
Liabilisy Company:
MGR Patrick F. Speais
103 Villa Bella
Tupiter, FL 33458
MOR Michael D Spears
2437 Aloma Ave., #1066
Winter Park, Florida 32792

o A/ B

Signature of a member or «n autherizly reprasentative of a member

{It accerdance with section 608.0203 (1) (b), Florida Statutes, the execuiion off tis document coistitutes an affirmation
under the panaitics of perjury that the facts stated herefn are true. 1 am aware that any laise infprmation submitied in a
decument 1o the Department of State canstitutes a hird degres felomye ws provided for in s.817.155, F 3)

I'atrick F. Spears
Tvped or printed name of signee




