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ARTICL LS OF DRGANIZATION ROR FLORIDA LIMEIY 1D LEABI Y COMPANY
ARTICLE 1 - Name.
The nume of the 1imited by Company 1s:
SPRASILLC . L _
(Must end with the words “Lirited Liability Company, "L L.C.," or "LLC.)
ARTICLE {1 - Address:
Ihe mailing address and strect address of the principal office of lie Limited Liadilicy Coinpany is: .
it oo
Principal Office Address: Mailing Address: T =
2269 5 University Drive #5176 2269 8 University {rive #5176 o g -
Fort Louderdale, FL 33324 Fourt Lauderdale, 'L 33324 - !
o e
= o= T
- v p =t
=5

ARTICLE 1 - Kegistered Agent, Registered Office, & Registered Agent's Signuture:

{The Limied Liabiliy Company eannat serve a5 its own Registered Agetit You must designate an individual ar
another husuiess entity with an active Flerida registration.)

The anme and the FlodidaSt7ee sad eSS OIS TCLISIErCT woent iy

_ AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUFE SOUTH SUITE 101-330

FIida STreat 7aJress (P17 Box NOT Geccpiabley ™~
NAPLES FL 34012
City £ip

Having been numed as registered ugent amd 1o eccept service Df process for e whove vtoted limited ficbilit: campury af
tha plave desipnated i this ertifivate. [ iiirehy accepr the appoiniment as registered agent and agree to act in this
capacity. { furtiver ogree (o comply with the provisions of all steiutes ceinting (o the proper and compleie perfarmance

of ey dities, und T ant pamiliar with and LICCPE the ahl)

gaLionms of iy positic:s as registered aqent ay provided for in
Chamer 605, F.§

Agents und Corporations, fne,

egistored Agent's Signatury (Required}
/ Jobin E. Willlams, [resident

(CONTINUED;

Pay | of?
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ARTICLE [V-
The name and uddress of eacl person authorized to manage and control the 1imited Liability Company:

Title: Nane and Address:
"AMBR™ = Authorized pMember 2269 S University Drive #5176
—— —— Fort | airderdale, FL 23324

"MGR" = Manager

MGR RAJEN SHAH = —
: e @
T .
M ey
jow) \
BB
“ i e e
- X —
— e ————e a' LI
{Use attachmem if necassury}
ARTICLE V: EMfeciive date, it uther thun the date of fiting: (OPTIONAL)
memmmmt_humh wid.cannot be more thin five busingss days RLiLCLo or 90 days aler
the date of Glige.) :

T et s e —— —— -—

ARTICLE VI: Other provisions, if any, V . T

_________ . ey

REQUIRED SIGNATURE:

Signatare ol i member or an authosised representative of 0o mombe,
(1o accordance with section G0DS.0203 {13 (b)), Floridu Stotutes, the exccution of this docuniert
ennstitutes an affismmion under the peaukiics of perjury that the facls stated lerein are true
lam oware that any labe informution submiied in @ ducument 19 the Depirtment o1 Stule
constitiies b thid degree felonv as provided for 195,877 134, .59
—Richard Murray_ e
I'vped or printed name ol sianec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Ragistered Agem
5 30.00 Centified Copy (Optional)
5 300 Certificate of Status {Optional)
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