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ARTICLESOF ORGANIZATIONFOR {1 ORIDA LIMITEL 1 JABRLITY QOMPANY

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

Specs DeLvERs LLC
(Must cud with the words “Lintted Liability Company, “L..1.C." or "LLC.")r]_'f."‘!,:'g ma
ARTICLE II - Address: T \
The maiting address and sireet address of the principal oltice of the Limited Liability Company is: ._:;;_’; &= iy
. 0N .
Principal Office Address: Mailing Address: D i
365 MONACG 11 365 MONACO H = .3
DELRAY BEACH, Fl. 33446 DELRAY BEACL], FL 33446 __I__ R

I

ARTICLE TNl - Repistered Agent, Repistercd Office, & Registcred Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale un individual or
another business entity with an active Floridu registration.)

The name and the Florida street address of the registered agentr are:

AGENTS AND CORPORATIONS, TNC.

Nume

300 FIFTH AVENUE SOUTH SUITE 101-330

Florida street address {P.O. 13ox NOT aceeplable)

NAPLES FL 34012
City Zip

Haoving been named as registered ugent and o aceepl service of procass for the abuve stated limited lability company at
the place desigruted in this certificate, I hergby accept the appointment as registered agers and agree 1o act in this
capacity 1 further agree io comply with the provisions of alf statutes relating 1o the proper and complete performance
af my duties, and ! am familiar with and accep! the ohligations of rry position ay registered agent as provided fur in
Chupter 603, F.5..

Agents and Corporations, Inc.

cptstered Apent’s Signamre (Required)
John L. Williams, President

(CONTINUED)
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ARTICLE 1v-
The name and address of each persen authorized to manage and control the Limited Liability Company:

Tille: Namc and Addresx:
"AMDBR" = Authorized Member
"MGR" = Manager

MGR STEVEN SPECTOR
365 MONACO 1L
DELRAY BCACH, FL 33446

(Use attachment if necessary)

ARTICLE V: Efftctive date, if other than the date of filing: ' . (OPTIONAL)

(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days ufler
the date of filing.}

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signalure of a member or an autherized representative of @ member.
(In accordance with section 605.0203 (1) (b}, Florida Stanutes, the execution of this document
constitutes an aftirmation under the penalticy of perjury that the facts stated herein are true.
| am aware that any false Information submitted in a document to 1hc Department of State
constitutes n third degree felony as provided far in 5.817 15

STEVEN SPECTO g
Typed or printed ?‘ine of signee N

Filing Fees:
%125.00 Filing Fee for Articles of Organization and Designation ot Registered Agent
S 30.00 Cerified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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