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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED

T -
The name of the Lirmted Liability Company is: (ust end with the worcs Limized Liabiliyy Gompan,

LAEC,or LLCT)
Sporos Trwesryrmvenys LLC

ARTICLE II - Address:
The mailiog address and street address of the prineipal office of the Liited Ia;ﬂnhty o

Company is: ST
21059 Sw 90 PLRCE fop S e
Cuvrren BAY, Fro33(8F .i: = 7

LR hRd

The name and the Florlda st:l'eet nddress af the reglstered agent are: (The Limited Liabitity
Company comnot serve as iis oum Registered Agent. You must demgnata an individual or anothar busingss entity
with an active Florida registration,)

DAVID CABANZOA
21059 Sw 90 pLACE
C4Tren BAY, FL 33/87 -

ARTICLE 1V-
The name and title of each person authorized to manage and control the Limited
Liability Company:

TESYS CLARK Cﬁmbr)
DAVID ABANION (Armsr)
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ber or an anthorized representative of a member.

In accordance with section 6050203 (1) (b), Flerida Statutes, the execution of this document
constltutes an affirmation under the penalties of perjury that the facta stated herein are true.
I am aware that any false information submitted in a document to the Department of State

counstitutes a third degree felony as provided for in 5.817.155, F.S.

Dirviid Cabaenzon

Typed or printed name of signee

Having been named as registered agent and to nocept service of process for the above stated
limtted lability company at

ﬂl;fdplam designated in this certificate, Lhareby accept the

appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relating to the proper and complete parformance of my duties, end
1 am familiar with and accept the obligations of my position as registered agent as pr

ov}ded for
in Chapter 605, F.S.. I T
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