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COVER LETTER
TO: New Filing Section

Division of Corporations

SU LRI L b,

SPC D@qu/fn‘g, tLe

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Plaage roturn all f‘r\rrr-cnnnrfr‘nr'r- r‘nnrr-rnmu thic martar tn tha Fnllr'nunn

5 fspﬁen 4 Cashovr

Name of Person

SPc Q&fm-/}% Llc

Firm/Company

Z?/ Go///'fffa\m Wmf

Address

Ponte l/ea/fa, FL 3208!-/002

City/State and Zip Code
fpcﬂj/lﬂdf £ 5#6{!‘1. Lo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

D/fc/hr) p Cashovr . 731 |, §/3-g222

Name of Person Area Code Daytime Telephone Number

Linclosed is a check for the following amount:

f_lc‘lﬁ‘(\f\r“l | E'l"f\f\f\r‘l r*..o. mc‘\(:f\f\Yl —-.. D ﬁ?l/{\!\hl‘! L -
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Cenificate of Stalus Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

{additional copy 15 enclosed)

Mailine Address Street Address

New Filing Section New Filing Section Diviston
Division of Corporations The Centre of Tallahassee

P.Q. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

SPc Defa;ﬁﬂg, LLc

{Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC."™}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priancipal Office Address: Mailing Address:

29! Gultstram (JJM 29/ Gulfitream Wlay
Ponte Vedra Et F4bB1 Ponte Vedra PL 3108/

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

f/g/bcn /. Ca;ﬂ dur

Name

29/ Gulfctream Waq

rlorida sreet adaress (F.O, Dux ,;_u_; acceplaoie)

Pon A l/ezj/ﬁ L 7208/

City State Zip

Having been named as regu rered agent and o ac cepr service of pmcen f'or the above stated Immed habiht) wm;mm at the
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Sfurther agree 1o comply with the provisions of all statutes relating 1o 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 Chapter 605, F.S..
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authornzed Member
"MGR" = Manager
féﬁAt; .ﬂ- &Iﬁd vr
m

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL}
(If an effective date is listed, the date must be specific and canniot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f the date inserted in this block does not meet the applicable stanrtory filing requiremenis, this date will not be histed as

(e QUCHIIENL S ¢HECUVE ditle OIL LIE LEpAiinent Of Slate’ s 18CUiis,

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a membet’ of fn authonzed wprescntahve of a member.
This document is executed in accordance with section 605.0203 (1) {b), Flonda Statutes.

1 am aware that any false information submitted in a document to the Department of State
ronctitutog o thaed Hnlvrnn Pr\!nns ac rravided farin e 1T 185 12

«#ﬂ/[m / szﬁévf

Typed or printed name of signce

Filine Fres:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 00w Ceruned Cupy (Uplienai)
8§ 5.00 Centificate of Status {Qptional)



