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ARTICLES OF ORIGANATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE] __NAME
The name of the Linited Liebility Company is:  ichard Lee Glaspy PLLC

El AL AND MAILING 1CE ADDR
The principal piace of businesymailing address is: 6330 Newtawn Circle #£A4
Tanga FL 33413
| store t i ce & Regjste 's Sipnatures

The name and Fiorida Street address of the inifial registered agent is:  Richard Lee Glaspy
6330 Newtown Circle #A4
Tampa FL 33615

Having becn nimed oy regiserad ageit and fo accept service of process for #he sbove stated limited Kabitity compaay at
the place designated in his cevtifieate, ) bereby etcepl the appointmen sx repiaterd agent #nd xpree w act in this
cagacity. | farther agees to comply with the provivions of sil sistoses retating 1o the gropar snd complete performance
of my deties. and | nm mmiar with sad aeeept the obfigetions of my pasition sx Pepisiered agent as provided for in
Chapier 605, F.5.

u |- ou;p,ofé

3i istered Agent
.L': (.~ —
The name, title and addrass of each person authorized to manage and sontral the Limited Liability Comwggi 5 -
' Richard i.ee Glaspy - Manager b'_'_; -
6330 Newzown Circie A4 P e
Tampa FL 33615 S T
M o [T
- =
ARTICLEY __RFFECTIVE DATE —vony OO
The effective dade of this Aling: immediately apon filing 2% o
D -
T
ARTICLE VI BUSINESS PURPOSE
" The business purpose of this business is: Raal Estate Sgles

Sighature a mber or an o ¥ ive als member, (In sccordanes with section 605.0203
goatuce af 3 member r.an authorized representative ofy m s . (Y (bl

Fion_d: Statutzs, the exacution of this dorument constiumes an affirmation under the penalties of perjury that the facis m(red

hercm. are true, .[ am aware that any false information subwninad in a document w the Depdriment of State

constituzes a third degres felany as provided far in 817,155, F.8.) ' ‘
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