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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIRITY COMPANY
ARTICLE ] - Name:
The name o the Limised Liability Campany is:
SPGS LLC
{Must contain the words “Limited Liability Company, "L.L.C.;” or *L1.C.")
ARTICLE I - Address:
The mailing address and stree! wddress of the principul oiTice o the Limited Liability Company is:
Principal Oice Address: Matling Address:
2317 Aurcling Drive 2317 Aureliis inive
Winter Garden, 1L 34787 Winter Garden, 1. 34787
ARTICLE 111 - Registercd Agent, Registered Oftice, & Registered Agent’s Signature:
{lhe Limied Liabilily Company cannot serve 2s its own Regisiered Agent. You must designate an individual or
arother business entity with an active Florida registration. ) ‘ga ~
e =
The name and the Florida street #ddress of the registered egent ace: 'p. :
S
Sandra Sanios 3_'_; - =
Name ﬁQ;: o
i,
2317 Aurelius Drive Yt :Ju';
Florida street address (P.O. Box NOT acceptabic) LA
@ @
Winter Garden FL 34787 X
Zip I -—

Ciry Stare

flaving been namesd ay registered agent und 1y accept service of peocess for the above stated limited tiabitity company i the
phice desigirated in s cortificene, Dhereby aecepr the appointrent ey regisiered agent and agree 1o oot in this capaeity |}
Jurther agrec e comphewith the provisions of <l statntes veluting 1o the propee amd complete performance of my dutics, and |

anr fonnilicne with eond ceeep tie obligadions of s position as regisieeed agear oy peovided foe in Chapler 683, 15 .
Reuistered Apent’s Signaiure (REQUIRED)

(CONTINUED)

ERIE
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ARTICLE V-
The name and adéress of cach person authorized to manage and control the Limited Liakiliy Company:

Title: N A <
"AMDBRT = Awthorized Member
"MGR" = Manager
ANMBR Sandra Santos
2317 Aurelius Drive
Winter Garden, FL 34787

{ Use attachimentif necessiny)

ARTICLE Vi liffective dute, if other than the date of filing: (CPTIONAL)

(1f an effective date is listed, the dute must be specific and cannet be more thun five business days prier 1o or 90 days after
the date of filing.)

Note: iMhe daie inserled in this block does not meet the applicable statutory filing requirements, this date will not be lisied as
the document’s effective date on the Depariment of Staic’s records.

ARTICLE Vi: Other provisions, il any.

BEOQUIREDR SIGNATURE:

S A

signature of a member ar an authorized representative of a member.

This dovement is exccwted in accordance with section 605.0203 1) (b). Florids Statutes
Fam wware that aoy fedse information subimitied ina document 10 the Department of S1ate
constitutes a third degree felony us provided Torin 2. 817,185, F.8.

Sundra Sunlos

Typed or pricted pame ol‘signcé" -
CHine Fees:
S125,00 Filing Fee for Articles of Organization and Designation of Repistered Agent
S 30,00 Certified Copy (Optional)
S 5060 Certificate of SMatus (Qpptional)



