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COYER LETTER
TO:  Registration Sectlon
Bivision of Corporsations

SUBJECT: SPARLIN.EMERALD |SL E' LLC
Nome of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined [or filing,

Please retum ofl correspondence concerning this maser (0 the foltowing:

Karen §, Kurtz

Name ol Person

Chomberlain Hrdlicka

Finr/Company

191 Pgpghiree Street, 34th Floar

Address

Attania. Georata 30303

City/Siate and Zip Code

mummmgmmmw gom. ,
-rail address: {ia be used {ar Tuwee annual repart notilleation)

For further information concerning Lhis matier, please cali:

Kuren §, Kunz at {404 ) £38-543§
Name of Person Area Code Daytime Telephone Number

Encloscd is o check for the following amount:

9 $125.00 Filing Fee  [38130.00 Filing Fee &  (J8155.00 Filing Fec & Js160.00 Filing Fee,
Certificare ol Status Cranitled Copy Certificate of Suilus &
{additional copy is enclused) Certified Copy
{additional copy is encloscd)

Malling Addreys Street/Conrier Adiress

Registration Section Registration Section

Division of Corpurations Division of Corporations

P.Q.Box 6127 Clifion Buiiding

Tallahasses, FL 32314 2661 Executive Center Circle
Tallahassce, FL. 32301

FLINAY . (AT N4 Waliees Klymer Grilusy
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A ER A
ARTICLES OF GRGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY 'i;L g;v_ -*":.,-
L
G ro B
ARTICLE { - Name: '%;:'}’ “\ \ e
The name of the Limited Liabiliiy Company is: LA Y !
(I T
v s
SPARLIN EMERALD ISLE, LLC ST
(Must cid with the words ~Limited Liabilily Company. "L.L.C.," or "LLC.™} ? t ; N ‘L.’\
257
ARTICLE 1] - Address: /’},T.‘\ -
The mailing address and street addeess of the principal office of the Limiled Llobility Company is: 9___
Brintipa) Office Address: Ploiling Address:
2084 Melissa Coun 2084 Melissa Count
Marigua, Ceorgia 10062 Marietta, Georgip 30062

ARTICLE 1l - Repistered Agent, Reglstered Office, & Repisicred Agent's Signature:
(The Limited Liability Company connot serve as its own Regisiered Agenl. You must designate an individual or
onother business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

C.T Comorgtion Sysicm
Name

1200 South Ping Istand Rope_________
Florida street address {P.0. Box NQT acceptable)

Plantation EL 33324
City Zip

Having heer named as registered agent and 10 accept service of process for the above stared limited labiffty company ar
the place designated in this certificate, | hereby aceept the appointment as regisiered agent and agree 1o act in this
capacity. 1 further agree 1o conply with the provisions of all stanies refating lo the proper and compiers perfermance
of iy dutles, ond | am familtor with and avcept ihe odligations of my position as registered agent as provided for In
Chaprer 608, F.5.

%1‘—-% <1 Terngl) Keamney Asst. Seaeinry

Registered Agent's Signeture (REQUIRED)

{CONTINUED)

Pogelofl

FLIAZ « nMWIT Walury Klang Onbay
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ARTICLE V: Effective date, if other than the date of filing:

(Ifan effective date {5 ¥sted, the date most be specific avd cannot be more than five busloess days prior (o or $0 days afver
ibe date of flliog.)

ARTICLE tv-
The nome and address of ench person authorized 10 manage and ¢envol the Limited Liability Company:

Title: Name and Address:
“"AMBR" = Authorized Member
"MGR" = Mannger -
MGR Ann Marjg Soarfin Skinner e, ey
n p .o - i
Marieita, Gieorgia 30062 _/(:;T)‘ % ,\‘"
AN \ PR
Ty ¢
1A
gL -
o F T
‘4"\ (_,ﬁ 4
o
ﬂ-'s’ " P
En
5

(Use attachment if necessary)

- (OPTIONAL)

ARTICLE VI: Other provisions. if any.

REOQU(RED SIGNATURE:

Siguhture of 8 ember or oo authgrized represeotative af 3 member,
(En oceordonce with section 6050203 (1) ¢b), Flokda Statuses, the exeewion of this dorument
constitutes an aflinnation uader the penaltics of pekjury that the focis siated herein are true,
I am aware that any false information submitted+4 a2 document lo the Department of State

canstitutes 2 third degree fetony as prpvidead for in 5.817.135.F.8.)
°)t< AT 7@}@'_}’)\

Typed vr printg hame of signee

$125.00 Flling Fec for Articles of Organization and Desigration of Registered Agent
$ 30.00 Certified Copy (Optinaal)

$ 5.00 Certificate of Status (Optional}
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