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’ COVERLETTER

{ TO: Registration Sectien
Division of Corperations

SUBJECT: __SPAlY-« Teativtonb 7 (:I“!Mlaai (Ll
Name of Limited Liability Comp

The enclosed Articles of Organization and fee(s) are submitted for {iting.

; Please return all correspondence concerning this matter to the following;

f CDLJL“'_Y“J\ S‘FALK

Name of Person

SPARKS ParuTzee{ Clemsue LLt
Firm/Company

YO Hetdthrew

Address

L2323y
TTA WAhASTEC

City/State and Zip Code

_SPAMRS | TPELS e Clea b sTe (Ll

Jemail audes~n (Lo be used! %i\' future annua! report notification)

. For fusther information coracerningthiq mutter, slease ~all:

:és —}’5 aFse ).2’1'\%QL]

i Person niex Code vaytime Telephone Number

Enclosed is o cheek for the foflowing amount:
[:133}25.00 Filing Fee 130,00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloscd) Certified Copy
. (additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallabassee, FL 32314

Street Address

New Filing Section

Division of Corparations
Clifton Building

2661 LExceutive Center Circle
Tallahassce, FL 32301



ARTICLES OF ORGANYZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

stru@ TamIToue 3 CLEATaG (L

{(Must end with the wards “Limited Lubﬂlty Company, “L.L. C.) Jror “LLC.Y)

ARTICLE I - Address: :
The mailing address and strect address of the principal oftice of the Limited Liability Company is
Mailing Address:

Principal Office Address:
ZL{ X0 'H'(_hﬂ\ru\ .

ZU4 ¥ Heathroo
AN Sia B23)l7

e W LA Z7.2

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as ils own Registered Agent, You must designate an individual or

another business eality with an active Florida registration.)

'he name and the Florida street address of the registered agent are:

Genten SW\Q:}“{
~J

ame

ZV\ %O H"(k. e

Florida strect ad- =ss (PO, Box NOX acceptable)
=L Fi~ 32212

City State Zip

Having b2 named as regestered agent and i accept service af pracess fer the abave stated limsted lability ¢o.apany ot ihs
place desizaveed in this certificare, |iereby accept the appoiniment as registered agent and agree 10 act in tis capucity. 1
Y jlie provisions of all staiuteq relating to the proper and complete performance of my disties, ond {

Surther agree 1o coply il i ;
am famitiarivith ung ey the ooligetions of mey position as registered agent as provided jor in Chaprer 05,17

ature (REQUIRED}

(CONTINUED}
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The name and address of cach person authorized to manage and contro) the Limited Liability Company

ARTICLE 1V-
Name and Address:

Titdes
"AMBR" = Authorized Mc¢mber
Gertry Spaaks
"J-l-lc,:\’[a: s

"MGR" = Manager
M-
) 24 §o
T FIe 2O\

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 1S J2caile (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.}

Neote: I the dale inser.. < in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document™s effective -Jate on the Depariment of State’s records,

ARTE LV Othe provisions, 1T any.

REGUIKED SIGNATURE:
re «"a member or an authorized representative of 1 member.

Sigha
CTWSOL;_J/BLIE;H-E‘I{{ is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
! am aware Lthat any false information submitted in a document to the Department of State

constitutes a third degree lelony as provided tor in5.817.155, .S,

C9<-""*4 S’PA mf\S
) Tybed or printed name of signee
i —
Eiling Fees: ér L
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Apent X St* oo
$ 30.00 Certified Copy (Optional) . I~;r“ '&}'
$  5.00 Certificate of Status (Optional) Al —
o

g‘r":!'_ !

fj .': :3:}‘.
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