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ARTICLES OF ORGANEZATION FOR FLORIDA TIMNMTTFED LIABIL ITY COMPANY
ARTICLET - Name:

The name of the Linuted Liability Coinpany is;

SP ANVISORS LILC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The wailing addiess and sneet address of the principal office of the Limjted Liability Company is:

Principal Oflice Address: Mailing Address:

2071 FLATBUSH AVE STE 166 2071 FLATBUSH AVE STE 166

BROOKLYN. NY 11234 BROOKLYN. NY 11234

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumted Liability Company cannof seive as its own Registered Agent. You nwist designate an individual or
another business enrity with an active Flonda vegisiration.)

The nanwe and tlie Florida swweel addiess of the regsteied agent are;

INTERSTATE AGENT SERVICES LLIL.C
Name

15340 GLENWAY DRIVE
Floiida street address (P.O. Box NOT acceptable)

TALLAHASSEE FL 32301
Ciy State Zip

Having been named as registered agent and to acceps service of process for the above stated limited lability company at the
place designared in this certificale, | hereby accept the appoiniment os regisiered agent and agree 10 act in this capacip. [

Surther agree 10 comph with the provisions of all statures relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my: position as registered agent as provided for in Chapier 603, F.5.

> ————

Repisfered Agtnti SSRGS (REQUIRED) ———;,
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ARTICLE I'V-
The name and address of each persan authoriecd w manage and control the Limiced Linbility Company:

“AMBR" = Authorized Member

"MGR" = Manager .

MGRM STEVE [, PANTAZIY
2071 FLATBUSH AVE STE 166
BROOKLYN, NY 11234

(Use attachment if necessary)

ARTICLE V: Efitctive dte, if other than the date of filing; (OFTIONAL)
(IF a0 effective date is lsted. the date must be speeific and cannot be more thao five business davs prior to or 90 days after
the date of filing.)

Note; ifthe date insered in this block does not meet the applicable statutory filing requirements, this Jate will not be lisced as
the document’s effective date on the Deparment of Staic’s records.

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATURE:

Signature of-a merber or. an-authorized representative of 3 member.,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statumes,
1 am aware that any false information submitted in a dacument to the Depariment of State
constitules a third degree felony as provided for in 5.817.155, F.§.

STEVE |. PANTAZIS
Typed or prinied name of signee
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