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COVERLETTER
TO: , New Filing Section

Division of Corporations

susiecT _SPUNG MLOYS & ADDITIVES [ ¢ C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all correspondence conceming this matter to the following:

Tames 6. Rembolie

Name of Person

gpe_\uc, A\\odjg 4 AA,A \_‘H\aes LLC

Firm/Company

14623 RAstor Place

Address

City/Stale and Zip Code

jtmbom\)ut \€ @ gmmn | L.(oM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cali:

TJTmTiomLu\LE . AV ) TIAE-T1FRAS

Name of Person Area Code | Daytime Telephone Number

Enclosed is u check for the following amount:

@3125.00 Filing Fee €130,00 Fitipe For & DSIES.O(} Filing Foc & Ds;se.oo Filing Fec.
Certificate of Status Cenitied Copy Certificate of Status &
(additional copy s encicsed) Cenified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Bivision of Corporations Division of Corporations
P.O. Bux 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SPRIAVG RLLBYS + ADDITMVES LLC
(Must contain the words “Limited Liability Company, “LLC, or"LLC.™)

ARTICLE II - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

12683 AoSTOrR DLALE
AT M ERS FL 2X91 3

Mailing Address:

Samo

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signaiuce:

(The Limited Liabilily Company cannot serve as i1s own Registered Agent. You must designate an individual or
another busincss emity with an active Florida registration,)

—
T WO
The name and the Florida street address of the registercd agent are: T e
- P =
Jomes G Egmbu\tg =L =
Name Wi,
L’: e
136¢3 Ruror Place “a =z
Florida strevt address (P.O. Box NQT acceptable) e o]
L1
Gya‘rf'f\ﬂee_s. L 339413 FERI 4
Flnd -
City State Zip -

Having been named as regisiered agent and 1o wccept service of process for the above stated linited liabilin: company at the
place designated in this ceviificare, | hereby accepi the appointment as registered agent and agree to act in this copacire, [
Surther egree to camply with the provisions of all staintes relating 1o the proper and complete performance of my dities, and I
anm familior with and accept the obligations of my posftion as regisiered agent as provided for in Chapter 6035, F.5..

-~ ]

( ngis:creﬁ Agent’s Signaure (REQUIRED)

(CONTINUED)

A3




ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liability Company:

Litles N d 58
"AMBR" = Awthorized Member
"MGR" = Mana i '
M(Di&ger Snmst C--Rom‘aul\s
D62 HSTOM PLite
COAT MAeRs , B, 2293

M6 R JeNISEe M, BRaMBuLl e
12652 BSTOR puiia
ok MYens, FL 339,13

(Use attachment if necessary)

ARTICLE V: Effeciive date, if other than the datc of fiting: -4 - 3 (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be morc than five business days prior to or 90 days alter
the date of filing.)

Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State’s recards.

ARTICLE VTI: Other provisions, if any.

REQUIRED SIGNATURE: Q.MM_,
- -

Signuture offa tnember or an autherized representuative of a member.
This document is éxecuted in accordance with section 605.0202 (1) {b), Florida Statutes,
I'am aware that any falsc information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.5.

Jnmes 6. Bombolie

Typed or printed name of signec

i

- , bz Fees; , W

$125.00 Filing Fee for Articles of Organization and.Designation of Registered Agent i
$ 30.00 Certified Copy {Optional) >3 —
5 5.00 Certificate of Status (Optional) A = i
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