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Miami, 31t May 2017

Florida Department of State
Division of Corporations

P.O.Box 6327 R
Tallahassee Fl 32314 Z =
s
on
REF: W17000037662 2
- ;“' ‘o

Dear Sirs,

Just to start thanking you for my personal lost attention due so many issues at the
same time and went over this detail. Now has being corrected and please once

again | am sorry for causing this inconvenience created.

Please could conclude this company without the (Corp), leaving only SPAKA LLC . If
you may need any additional information iet me know.

Once again thank you for your support and assistance.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2017
=2 =

MARLENE VICTORIA SPACASSASSI e =
1952 NW 93RD AVENUE T
DORAL, FL 33172 =

1
SUBJECT: SPAKA CORP LLC d
Ref. Number: W17000037662 2

—Y e

cn

We have received your document for SPAKA CORP LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name of the entity cannot include "CORP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. E
If you have any questions concerning the filing of your document, ple@en cam
(850) 245-6051. Im
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Deborah Bruce oz
Regulatory Specialist |l Letter Number: 117A00010492
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2017
> 22
MARLENE VICTORIA SPACASSASS! =t 2
1952 NW 93RD AVENUE BE
DORAL, FL 33172 U=
o
SUBJECT: SPAKA CORP LLC A=
Ref. Number: W17000037662 SR !
LB
Z2Z n
7 o

We have received your document for SPAKA CORP LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $90.00.

The name of the entity cannot include "CORP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Delgrah Bruce
Reg_{_alator%Specialist [ Letter Number; 917A00008580
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CCVER LETTER

TO: New Filing Section
Division of Corporations

Seaka  Grp  Llc

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Hw&”—\ﬁf\)i VicTornia Spacassass(

Name of Person

Spalla Cop P LZC_

Firmy/Company
(952 VW 9437 avenve =
Address :fl

oas| fl 33/72. 3

City/State and Zip Code

PIcassehb @ yadoo com DS
E-mail address: (to be used for future annual report notification) giﬂ,
e

{
BS € o St ua}z

For further information concerning this matter, please call:

QAu(.c Gﬁ5§€b a( 205 72[ 35670

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

|:|$I25.00 Filing Fee 5130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

374

(additional copy is enclosed)

Street Address

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Spalla .
{Must contain the words “Limited Liability Company, "L.L.C..,” or “"LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principa) Office Address:
SAa €

195) Nul 932 avenve
Sonal T 33177

Repistered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

ARTICLE NI - Reg

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
PouLu - 61\55

Name

(9S50 VW A3™ pusaue
Florida strect address (P.O. Box NOT acceptable)

A 37112

DoAA (
City Staie Zip

Having been named as registered agent und to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Further agree to comply with the provisions of all siatuites relating (o the propey and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered ageng s provided for in Chapier 603, F.S..

r

Registered Agent’s Sigruttmre (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company
Titles

Name and Address:
"AMBR" = Authorized Member
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(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

..

Signature of a member or an authorizedtrcprcsentative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S. —
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Typed or printed name of signee =
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Eiling Fees: A

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent m-«:
$ 30.00 Certified Copy (Optional) L g
[¥0]

$ 5.00 Certificate of Status (Optional)
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