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ARTHLES OF ORGANIZATHON POR FLORDA LIMITED LIABILITY CORVMPANY

ARTICLE 1 - Name:
The neme of the Limited Liakility Company is:

SPBNH T, LI.C
(Must comtain the words “Limited Lisbilloy Company, “L.L.C.," ot “LLC.™)

ARTICLE 11~ Address:
The mailing address and street adéress of the principal office of the Limited Liabilite: Company is:

Principal Office Addresy: Mailing Address:
5503 5. Congress Avenuc, £103 5503 8. Congress Avenue, 2103
Atlantis. Fi. 33462 Auantis, FL 33463

ARTECLE 111 - Registrred Agent, Registered Office. & Registered Apent's Sigaature:
{The Limited Liabitity Company cannot sarve a5 114 own Regisiored Agont. You must desienate an individual or

angther busincss entiry with an active Florida ragisiration,)
The name and the Fiemida streat address of Ike e2gisterod agent are:

C T Corporution Svstem
Name

1200 South Pinc [sland Road
Florida screet address (P.O. Box MOT acceptable)

Florida 33324
Zip

Planigtion

City State

Having bean namad ax ragistervd agant and te accept service of process for the above stuted limid liobility compurny af the

ploce desigrared in this certificate. | hareby accept the arpointment as registered agent and agree 1o act in this capacity. |
Surther agree 10 comply with the provisions of all statutes relanng to the proper ond complats performance of rrv duties. and |

am famifiar with and accept the ohligatinns of nrv pasition as regustered agent as provided for in Chapler 605, F.S..

Tt § Gimmsouws_

Registered Agcnt's’gignatuu (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and eddress of each persoe authurized 1o nanags and comtrol the Limited Liahillty Company:

; Nage and Addresal
"AMBR" = Authorized Mcember

"MGOR® = Manager
MR

Jose Armascue

45073 5. Congress Avenue, #1037
Atlantis. FL. 334A2

Mcmc\,go-r-

{1J%¢ antachment 1T necessary)

ARTICLE V: Effective dats. it nther than the date of filing: (OPTIONAL)
{IF an effective date it listed, the date must be sperifle and canunt be wore than five hosiness 4ays prior to or 90 days after
tha date of fling.)

Note: 1fthe date inseried in 1his Block docs nol meet the applicable stwatnory filing requircments. {hls dare will not be listed as
the document s effective date on the Department of State’s records,

ARTICLE V{: Other provisiona. if any.

REOQUIRED SIGNATURE:

Sigoatore of n member ov an autborized reprosentative of 2 member.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any falsc infarmation submitted in 8 document to the Deportment of Statc
cnnstitutes a third degree folory ax provided for in 5.817.15%, F.5,

Jose Armseue

Taped or printed name of signee

Eilipg Fees;
$125,00 Filing Fea for Articles of Orgasization and Destgnation of Reyintered Agent
$ 30.00 Certified Copy (Opticnal)

§ 5.00 Certificate of Status (Optionsl)



