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COVER LETTER

| TO:  New Filing Section
| Diviston of Corporations
|
\

P Bushneli | 1O

Name of Linyiwd Liabiliy Company

SUBJECT:

Tlie enclosed Artickes of Organizating and fevis) are submitted.for fling.
Please retam o] eorrespondence conceriing thismadter (o the fothswing.

Michash Hansoen

Nanw of YPerson

SPO Assoctates, LLLC.

FirauCorigany

233 Moore Streer. Uhivd Floor

Address

Hackensack, N7 07601

City/State ang Zip Code

E-mail address:(0 be used for funare snnaa) report polificationy

For funher infornption concerning this nueer, plewse call;

. LR
Name of Person -Aren Code Daytioe Teleplipne Numbe

Enchosad isg chovk for the tollowing amodnt:

| [Zsms.m Filing -Fer. S 130.0(LEiting Ve & D#us‘.m Fiting Fre & FE60.00FHing. Fee,
' Cenificate of Stus Certificd Copy Certificate of Staws &
| Gauldition! topy 1§ enclosed) Certified Copy

fadditivnad copy is enclused)

ling Addies Street Address
New Filing Section New Filing Section
Pivision of Coiparations Drivision of Corporations
P.O. Box 6327 Cilifton Railding

‘ Tailahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee. $1L 32301

FLbeZ r S41NIET Walktan Km0 Ainline



To:. Pagedof5 2017-05-01 16:13:02 C5T
ARTICLES (FF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY i
ARTICEE 1 - Nam: 17 hay 5
"Fhe wanie of the Linited Tiability Company is: 4
CPI Bushoeld § LLEG : Pl

{Must contain the words ~Limited Liability Compooy; “LEC,7 or L LE™)

ARTICLE 1K - Address: _
The mailing addiess dnd srert addres<oof the,principal office of the Limited Liability Conmpiny is

Principal Office Address: Mailing Address:
235 Maore Street, Thind Fiobr 35 Mowre Streer, Third Floor

Hackonsack, NI 07601 Hackensack, NI 07601

ARTICLE [11 - Registerad. A gint, Registered Offce, & Registered Agent’s Signature:
(The Limited. Liability Contpany cunnot serve as s own. Registered Agent. You must desipnate an individuat or
anuilher business entity-‘with un active Florida registettion.

The rame and the Florida streef addresy of the registerad s are:

NRAT Servives. Inc.-

Nae

1200 South Pine 1slund Road .
Flovida street acdress (P.0O. Box NQT acceprahio)

Plustion, Florida 333z
City State it

Hoving bewn nemed us registered agent uml ta aovent Service of process for the above stated limi teed GoHaitiny company ar the
plave designated in this cortificwe, Fhereby acoept the appointment as-registercd agent and agree o actin this copacins T
Juriber agree w.comply with the provisionsafall sdtietes relatisg to:the proper ond complete performance of iy dusies, enid 1
s fumibiar with and accepr the obligations of my posision gy oenisiered ugenr ax provided for in Chapter 645, F.5,,

qrvices. bnc.

ALIAN . Jov Shipman, Asst. Secretary
TReghtred Agent's Sipoature (REQUIRED)

(CONTINUED).

HA42 - RGBT Walieny, Klosm Oulive

19542080845 From: Ranae McGraw
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ARTICLE YV .
The merre angd aletress of eavh pefsoiuathorized to mavage end controt thi Limied Liabihity Comping:
Tifls: Name E ayh

"AMBR" = Authorized Member
"MGR™ = Manager
“Manager

SPC Assowiutes, EL,L.C.
215 Muare Street, Third Floor »
Hackeossuck, 0761

T lse muschment if necessary) L

ARTICLE V: Fiffective dard, if other than 1he date of fiting: __AOPITONAL)

(1 s effective date s listed, the date oanst be specific and cannoet e more than five Dusiness days prioe ¢ 0F S0 Quyy afier
the.date of Fling.}

Note: I the duie insericl in this block doe not imeet applicuble statwrory fling reauirerme s, this dae will noc be lised as
the document’s effective date.nn the Deparimont of State’s reconds,

ARTICLE VI: (hher provisions. il any.

REQUIRED SIGNATURF a R

Signature of 8 wember or an authnﬂﬁm entative of o member.
This document i3 executed inacooniinece with sCCan G203 £1) (b); Florida Stiatuics.

Ve swarg thar any Yalse information suhniiied i a documeai o the Departnent of St
constifuies 4 Wird degree felomy us prov:rjed forin s 817,155, 1° §,

Michuel Haunson, Apthorized Representative
iwﬂl or prm(ed wme of sxgnce

Eiling Fegs: { —~
$125.00 Filing Fee for Articles of Organiration and Designation of Registered Agent =
$ 30,00 Certitied Copy {Optional) =
S 5.00 Cerfificate of Status (Optional " - L
\ o
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