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ANTICLESOF ORGANIZATION FOR FLORIDA LINETED LIABILITV QOMPANY

ARTICLE [ - Name:
The name of the Limited Liatulity Company is:

SPECTRUM PARTNERS LLC

{Must end with the words “Limited Liability Company, “L.1L.C.J7 ot "LLC.™}

ARTICLE 1) - Adilress:
The mailing address and sireel address of the principal ofifee ot the Limiled Liabitity Company is;

Principal ; 4 Mailting Addross:

RalHarbour F1 33184 BalHarbour, Fl, 331584

ARTICLE T - Registered Ageul, Registered Office, & Registered Agent’s Signature:

{The Limited |_inbility Compuny cannot serve as is own Regisiered Agent. You must designaie an indiviiial or - 02
another business enfiiy with  acove Floride regisivation.) AR~
LA
. . Sull; X I F
The name amd the Florida street address of the registered apent are: i o
I-': - = -
Renald Schiapfer AL B r““"
Name i
T 2 pm f"‘i“'i
9705 Collins Avenue, Unit 2505 N T = !
Florida sireel address (P.0O. Box NOT accepiable; o = ;:uul-:‘
Ba! Harbour Fl. 33154 & 5

City Zip

Hoving heon named as registered apent (ond to vecepl sorvice of rogess for- the above siafed Tinited Latility compry ar
the ploce desigiated in this certificotl] ! ereby cccept the appoindzie as regstered agent aned dgree te et iy thes
copwacity, [further agree to comphy figh the pipvicions of all stdates valaring we dre proper und complete performams:

of mv dhtics, cond F o fomibior eiffi dined afvefn fie ohmzu;j/n':.v of e postion i regisiercd agent vy provided for e
! {ugparer 608, L6,

/ | p Z

> {
N L
Registered Agent’s Sipnnture REGUTRED)

o
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ARTICLE ¥v-
The name and address of cach persan anthorized o manage md conmol the Limited Liabitine Company:

Title:
"AMBR" = Authorized Member
"MGR"™ » Manager
AMBR
9705 Colfti
Bal Harour, FL 33154

(Use anachinent it necessany)
LAOPTIONALY

ARTICLE V1 [Eftective date, it other thaw the date of filing;
(It an effective date is listed, the date muost be speetfic and cannet be more than five bisiness days peior (o or 90 duys afrer

the date of filing.)
ARTICLE VE: Other provisivus, it any.
1
ol }? 74 / / /f.ﬁ .
[ i / oy &2
' 3] s e E
REQUIRED SIGNATURE: o - ER
/ g = . - - ™
- ekl _:g
Signature og'fa niembier or an suthovized vepresentatfive of a member. ’,: ;:-*l _—
(In accordanee with section 6030203 (1) (b, Elorida Statutes. (he execarion of this ducwmeng » - -
constituies un afficmstion under the penalties of perjury that the facts stuted herein are true. r’:’ T~
I am avware that any false information submited n a docmneat 10 the Depariment of State _Y'E_,-: P
constitutes a ihird degree felony as provided finin s 817135, F.58) ,...‘{_'_ =
- [ s ———
fLowufivn ScenRpFe(d S o=
- Typed o prined wawie ol sighes =T e
=7 en

Filing Fees:

$123.00 Fillug Fee for Arsicles of Organization and Degignation of Registered Apent

$ 30.00 Certifiedd Copy {Opiiciml)
$ 500 Certificate of Stutas (Dptianal}
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