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COVER LETTER

TO: Registration Section
Divlsion of Corporations

SUBJECT: _l44 SPIRES LANFE UNIT 307 LLC
Name of Limited Liabitity Company

The enclosed Armicles of Qrganlzation and fee(s) arc submitted for liling.

Please return all correspondence concarning this mater to the following:

STEPHANIE FERGLUSON

Name of Person

KEATING MUETHING & KLEKAMP PLL

Firm/Company
| E.ATJ1 STREET, SUITE 1400
Address
CTNCINNATIL OHIO 45202-3752
City/State and Zip Code

E-mail address: (10 be used for [uture annual report notificanion )

For funther information concermning this matier, please call:

STEPHANIE FERQUSON at (313 ) 572:6208
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 512500 Filing Fee  [J3$130.00 Filing Fec &  1]$155.00 Filing Fee & C]$160.00 Filing Fes,
Centifieatc of Stotus Centificd Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Malling Address Street’/Coutier Address

Registration Section Repgisiration Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32361
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ARTICLFS OF ORGANIZATION FOR FTORIDA LIMITED LIABILITY COMPANY

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

144 SPIRES | ANE UJNIT 307 LLC
(Must end with the words *Limited Liability Cornpany, “L.L.C.," or “LLC."}

ARTICLE Il - Addreas:

The mailing address and streel address of the principal office of the Limited Liability Company is:
Pringinal Office Addrass: Mailing Addrass;
JIHERITAGELAKEDRIVE . J2LLNERITAGE LAKEDRIVE
LENTERVILLE, QIO 45458 LENTERVILLE OHIQ45438 .

ARTICLE LI - Registered Agent, Registerced Office, & Registered Agent's Signature:
(The Limited Liability Company cannot seeve as its own Registered Apgent. Yau must designate an individual or

another business entity with an active Flarida registration.}

The name and the Fiorida sueet address of the regisiered agent are:

LI Comemtion Systein

Name

1200 South Pine Island Road

Flarida strect address (P.O. Box NOT acceprable)
Plantation EL 33324
City Zip
Hlaving been named as regisiered agent and (a accept service of process for the abave stated limited liability company at

the place designated in this certificate, | hereby eccepl the appointment os registered agent and agree io act in this
capazity. ! further agree fo comply with the provisions of alf siatutes relating 1o the proper and complete performance

of my duties, and | am famifiar with and accept ihe obligatians of my position as regisiered agemt as provided for in
Chaprter 605, F.5..

C T Corparation System k -

By:

Registered Agent's Signature (REQUIRED) —

Kristin Bokden o

Assistant Sgerotary ‘3:

(CONTINUED) =
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ARTICLE IV.
The name and addross of each person autharized 1o mancge and contwl the Limited Liability Company:
Titles Hame pod Addreyy;
*AMBR" = Authorized Member
*MGR™ = Manoger
LBRISTOPHER SHRIVERS
1711 HERITAGH LAKE DRIVE
LENTERYDLE, OHIQ 45438
AMBR MANDISHRIVERS

171} E

CENTERVILLE, OHIQ 45458

(Use astachment If necessary)

ARTICLE V; Effective date, if other than the date of Ming;: - {OPTIONAL)
(If an effective date Is listed, the date must be specific and cannot be more than fiva business days priar to or 90 days sfiter
the date of [ling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNAT

(In accardance with section 605.0203 (1) (b), Ftonda Stahutes, the exccution of this document
canstitutes en nfiicmation under the penalties of that the tusts stated herein mee mue.

I am aware that eny fhisc Lufomaﬁun submitted ru: documcnt to the Departmen: of State
constitutes u third d:gru felotty as provided for in £.817.155, F.8.)

L )
DANIELP UTT . “
Typed or priated name of signee %
_..{
Peas: ~
$125.00 Filing Fee for Articles of Orgonization and Designation of Rogistered Agent 0
$ 30.00 Certifted Caopy (Optionaf)
$ 500 Certificats of Status (Optlonal) ;2::
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