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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Springfield Holdings, LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The malllng address and street address of the principal offfce of the Limited Lisbllity Company is:

. Principal OJTice Address: Mpuiling Address:

3250 Mary Streel, Suits 306 3250 Mary Street, Suire 306
Miami, FL 33133 Miami, FL'33133

ARTICLE 1T - Registered Agent, Registered Office, & Repistered Agent’s Signature: ;
{The Limited LiabiLty Company cannot serve as its own Registered Agent. You must designate an individual or
another business eniity with an aotlvs Plorida registration,)

The name and the Flocida street address of the registored ngeng are:

Carol Ogden :
Nams
3250 Mary Street
Florida street address (P.O. Box NOT accoptable) i
&
Miami PL 33133 !
City State Zip 3

Having bean named as raglytered agent and io accapi service of process for the above steved limited liability company af the
place designiated in this certlficate, 1 hereby accapt tha appointnient as registered agent and agree to act in this capacly, J
JSurther agrez o comply with the provisions of all stafutes relating Vo the proper and eompleie performance of my dutles, and f
am familtar with and ascept the obligations of rty position as registered agem as provided for In Chapier 605, F.8.,
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Registered Agzent’s Signature (REQBIRED)
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ARTICLE I'V- .
The name and address of each person authorized to manage and controld the Limited Liability Company:

Name and Addrss;
*AMBR" = Authorized Member
"MCR" = Manager
MGR Carol Ogden
3250 Mary Sireet, Suite 306
Miami, FL 33133
(Use attachment if necessary)

ARTICLE V; Effective date, if other than the date of filing: . (OPTIONAL)

(Ifan effeetlve date s listed, the date must be specific and canpot be more than five business days prior to or 99 days alter
the date of flling.)

Note: Ifthe date inserted in this blook does not meet the applicabls statutory filing requiremants, this date will aod be Hstad as
the documeat’s offective date on the Departmiont of State’s records.

ARTICLE V): Other provisions, if any,

REQUIRED SIGNAYORE:

b <
L CaooA \Q/\
Signaturs of A member or an anthoriged Tepresentative of a membor.
This dosument is exccuted In accordance with section 605.0203 (1) (b), Plorida Stamtes.

1'am aware that any false information submitted in & documont to the Department of Sl (1,
constitutes a third degree felony as provided for in 5.817.1535, F.5, ' o
G2
Carol Opden -0 i
Typed of privted nams of signee ' i
“wod
i L _ T
$125.00 Filing Fee for Articles of Organization and Designation of Registersd Agent e 3
$ 30,00 Certified Copy (Optionaf) I
3 5.00 Certificate of Statns (Qptlonal) n
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