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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name: S
HEA NI

The name of the Limited Liability Company is:

SPONSORING GROWTH, LLC
(Must cnd With the words “Imited Lisbility Company, “L.L.C.,” or “LLC.")

ARTICLEII - Address:
The malling address and strect address of the principal oflice of the Limited Liability Company I3:

Pringipal Office Address: Mailing Address:
1245 COURT STREET 1245 COURT STREET

CLEARWATER, FL. 33756 - CILEARWATER. F], 33756

ARTICLE I - Registered Apent, Registered Olfice, & Registered Agent’s Slgnature:
{The Limited Ligbility Company cannot serve ay its own Registered Agent. You must designatc an individual or

another business entity with an active Florida registration.}

The name and the I'lorida strest address of the registcred agent urc:

ALAN S, GASSMAN, ESQ.

Name
1245 COURT STREET
Fliotida street sddress (P.Q. Box NOT scceptabls)
CLEARWATER _FIL _ 33756
City State Zip

Having been named as registered agent aml to accept service of process for the above Stated limited liablilty company al the
piace deslgnated in thix cevtificate, I heraby accapt the appointment as ragistercd agent and agree 10 act in this capacity, {
Jurther agree ta camply with the provisions of all stutirtes relating 19\ 1he proper and complete performance of my dulies, and 1
am famifiar with dnd accept the abligations of my pusition d et as provided for in Chapler 605, F.5..

Registered AJeft’k Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

.

The name and addreas of each person authorized to manage and vontrol the Limited Liability Company:

Nums and Address:
"AMBR" = Authorized Member
“"MGR" = Manager !
MGR : ) ELIZABETH COX
_1LRICH ST #16(
_GREENBRAE, CA 94504
(Use attachment if ncoessary)}
ARTICLE V: Effective date, If other than the date of filing: = LI 3}‘ D, &Q[ (. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date instricd in this block does not meet the applicable siatutory filing requirements, this date will not be {isted as
the docurent’s effective date on the Department of $tate’y records.
ARTICLE VI: Other provisions, if any,

|
REQUIRED SIGNATURE:
Eburpad i Copn

Signature of 2 member or ar guthorized representztive of 4 member.

This document is cxecuted in accordance with section 605,0203 (1) (b), Florida Statutes.

I am aware Lhat any false information submtuted in 4 document Lo the Department of State
canstitutes a third degree felony as provided for in 5.817.155, F.8.

— — ELIZABETH CO

Typed or printed namé of signee

Flline Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Apent
$ 30.00 Certificd Copy (Optional)
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