Fro oo, oo .001/000
Division ¢l Corporations file. orgfseripts/efilcovrexe

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H 19000152065 3)))

0 R

H190001 520853ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (850)617-6381 - =
o S
From; 55 :;2'“:'
Account Name ¢ LATHAM, SHUKER, EDEN & BEAUDINE, LLP < ;‘.'-,'.-
Account Number : 120000000025 R
Fhone : {407)481-5800 e .
Fax Number : {407)481-5801 275
Sdaes
LHEE
o
. , . . ST
Enter the email address for this business entity to be used for future = R
annual report mailings. Enter only one email address please.ss r ;_-'-J'I,::!
wn 2
Email Address: MFRANKLIN@LSEBLAW COM
STy
—_ L ’ !
I
- — FLORIDA LIMITED LIABILITY CO.
< PITIBRU SPOONER, LL.C
. ey : . i~ a
= . Certificate of Status 0o ¢ RICO
T Centified Co 0
AU = | J MAY 08 20%
e Page Count | 03 i
= |Eslimmcd Charge | $125.00 |
‘el i
Electronic Filing Menu Corporate Filing Menu Help

i of} 5/8/2019, 952 AM



From: 05/08/2019 10:03 7918 P.002/003

(((H19000152065 3)))

ARTICLFS OF ORGANIZATION FORFLORIDA LIMITED LIARILITY COMPANY

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

PITIBRU SPOONER, LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “L.LC.™)

ARTICLE Hl - Address:
The majling address and strect address of the principal office of the Limited Liability Company is:
ncipal Adgdresy: aflin :
5632 CRAINDALE DRIVE 5632 CRAINDALE DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
ARTICLE III - Registered Agent, Registered Office, & Registcred Agent’s Signature: o E y
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate sn individual or = «n
another business eatity with an active Flarida registration.) e el
i Doy,
. . A e
The name and the Florids street address of the registered agent are: = o —‘:( =
M
LSEB AGENT SERVICES INC. 2 gac
Name 3 gﬁ&;
111 N. MAGNOLIA AVE., STE. 1400 = =
Florida street address (P.O. Box NOT scceptable) “oF
ORLANDOQ FL 32801
City Statc Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company dt the
Placc designated in this certificate, I hereby accept the appoinmment as reglstered agent and agree to act in this capacity. |
Jurther agree 1o comply with the provisions of all starutes relating 1o the proper and complete performance of my didies, and [
am familiar with and accept the obligations of my position as pegistered agent as provided for in Chapter §05, F.5.

PD LAE e

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person autbarized to mznagre and control ths Limized Liability Company:

"AMBR* = Authorized Member

"MGR" « Manager
MGR

SERYICOMFORT, LLC
5§32 CRAINDALE DRIVE __
ORLANDO._FL 32819

{Use attachment if necessary)

ARTICLE V: Effactive dxte, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date amst be specific and cannot be more than five business days prior to or 90 duys after
the date of fling.)

Note: If the date inserted in this biock does aot mest the gpplicable stanntory filing requiremeants, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisious, if amy.

REOUIREN SIGNATURE: }k M

Signature ¢r or ap authorizell represcntstive of n member,
This document is ed in aocordance Wi ion 605.0203 (1) (b), Florida Statutes.
I am aware tbat mformation sebmitted in a document to the Department of Stare
corstitutes a thicd dejge

felony os provided for in 5.817.155, F.8.

of \io Ué‘n.nﬂ“:
Typed or printed pame of signee

Filing Fees:
511500 Filing Fee for Articles of Orgavization and Designatian of Registered Agent
$ 30.00 Certified Copy (Optional}

$  5.00 Certificate of Status (Optional)
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