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ARTIZLES OF ORGANIZATION FOR FLORIDA LIMITED LIASILITY

COMPANY
A
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ARTICLE I. WNWAME . ﬁjg; ﬁb qf
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The name of the limited liability company snhall be: =rv. 7 ..
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Spencer‘s of Central Flerida, L.L.C, 'ﬁjf} f?
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ARTICLE II. ADDRESS.

The principal place of business of this limited
liability company shall be:

2423 Hollingsworth Hill Ave., Lakeland FL 33803

ARTICLE IXTI. REGISTERED AGENT, REGISTERED QFFICE RND
REGISTERED AGENT’'S SIGNATURE:

The name and address of the registered agent and office
i3 Douglas Godfrey, 2423 Hollingsworth Hill Ave.,

Lakeland FL 33803

SIGNATUR;:;KD&% ,,/rf
TITLE Man age/ ﬂ

DATE Y A- 45 4

Prepared by Ronald A. Brown & Associates, P.A,
P. O. Box 899, Winter Haven, FL 33882-0939
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Having been named to accept service of process for the
above-gtated corporation, at the place designated in this
cartificata, I hereby agree teo act in this capacity, and I
further agree to comply with the previsions of all statutes
relative to the proper and complete performance of my dutles,
and I accept the duties and obligations of Section 605,

Florida Statutes.
S?GNATUQEiW W
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ARTICLE IV. MANAZEMENT

The Limited Liability Company 1s to be managed by ohe or
more managers and is, therefore, a manager-managed

tompany.

The name and address of each Manager or Managlng Member |

ls as follows:

Title: Nama and Address:
Manager Douglas Godfrey

2423 Hollingsworth Hill Ave.
Lakeland, FL 338C3
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Signatuié/;f a memb ‘¢¢7

r an"authorized representative of

a member,

(In accordance with section 605,0203, Florida Statues,
the execution of this document constitutes an
affirmation under peralties of perjury that'the'faﬁts
stated herein ares true.)

Douglas Godfrey

Typed or printed name of signee



