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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
SPO GENERAL CONTRACTORS, LL.C

e
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ARTICLE I- NAME: Sy
The name of the Limited Liability Company Is: _
SPO GENERAL CONTRACTORS, LLC =3

ARTICLE 11 - ADDRESS:

The mailing address and swrect address of the principal office of the Limited
Liability Company s

Principal Office Address: Mailing Address:

1000 Fifih Street, Suite 225

i000 Fifth Street, Suite 225
Miam Beach, FL 33139

Miami Beach, FL 33139

ARTICLE I - Registered Agent, Registered Office, & Registered
Agent’s Signature:
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& Davor Zgaliitc 57
© 1000 Fifth Streel Sgi%'e. 228
Miami Beacll FL 33139
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Flaving been named as registered agent and to accept service of process for
the above stated Limited Liability Company at the place designated in this
certificate, 1 hereby accept the appointment as Regisiered Agent and agree 0
act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as Registered
Agent as provided for in Chapter 603, I.5.
ARTICLE IV - Management/Member(s):
The name and address of each Manager or Managing Momber is as follows:
TITLE: NAME ANDADDRESS UNITS
AMBR Davor Lgaljic 65%
1008 Filth Street, Suite 223 - -
Miami Beach, FL 33139 g —
N
MBR Eric Stokes 25% A
1000 Fifth Street, Suite 225 -
Miami Beach, FL 33139 =
MBR Asnie Chang 0% o 2

1000 Fifth Street, Suite 2258
Miami Beach, FL 33139
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7 Davor Zbalii
- Davor ggaljic
y

¢In accordance with section 603.0201 | Florida Statutes,
The execution of this document consdtutes an affirmation under
The penalties of perjury that the facts stated herein are true}

.5_ P o AN T oYy W vy e
‘ s S0 {50 \ .; \?- (.-»:

p.3




