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ARTICLES OF ORGANIZATION
Or

Spahr Land Holdings, LLC
Thase -Asticles -of Organization are submitted for the purpose of forming a limited

liability company pursuant to the Florida Revised Limited Liability Company Act, Chapter 605,
Florida Statutes, as the satee may from time (o time be amended, superseded or replaced (the

“Act’).
ARTICLE 1 NAME

The name of this limited liability company (ihe “Company™) is Spahr Land Holdings,
LLC

ARTICLE II - ADDRESS

The. thiftal priricipal office dddress of-the Company is 329 .Lures Lane, St. Augusting,
Florida 32095 aid the initial mailing address of the Company is 329 Lures Lané, 8t, Avgustine,
Florida 32095.

ARTICLE ITI - INITIAL REGISTERED OFFICE AND AGENT

The street address of thé liiitial régistersd office of the Company 1s 329 Liirey Lane, St.
Augustine, Florida 32095 and the ndme of its initial registereqd agent ai sich address {s Richard
Spahe,

F THE COMP;

The Company is fo be managed by one ermibre managers and is, therefore, a manager-
mannged. company. Thé name and address ol each person authorized to manage and, control the
Company is:Richard Spuhr, 329 Lures Lane, St. Augusting, Florida 32095.

ARYICLE ¥ - LIMITED LIABILITY

Except as otherwise expressly provided by the: Act, no- tember, manager; officer;

or employee of the Company shall be personally liable for the debis, obligations or liabitiﬁés of"‘:’ ,

the Company, whéiher ansing i contraci, tort.or otherwise, or for the acls or cmissions; ofiany
othet rember, maniager, officer, agent or employee: of the Company:

"T'] !-y

IN WITNESS WHEREOF, the undersigned, being the Manager of the Cumpany has
executed these Asticles of Organization this 2 | day of firdY , 2018, In acconh!m:
with Seclion 605.0205(3), Florida Smtutes, the excoution of this documunt conshmtes an’
afficmation under the penaltics of perjury that the facts stated herein are trge.

ot i

Richard Spahr Mandger
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_ CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuantto the provisions of Section 605.0113, Florids Statutes, the below named limited

linbility compeny, organized under the laws:of the State .of Floiida, submits the following
statement {n designating the registered office/registered agent, in the State of Florida.

L The name of the limited lability campany ts;
SpahrLand Holdings, LLC
2. The namé and address of the régistéred agerit and affice is:
Richard Spahr
329 Lures Lano

St. Augustine, Florida 32085 I

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY COMPANY AT THE

PLACE DESIGNAYED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO AGCT 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 I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

Dated:- *7- 2] 2016

Signature of Ragistered Agent
‘Richard:Spatir o s
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