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COVER LETTER
TO: New Filing Seclion
Division of Corporalions
SP22020,LLC
SUBJECT:
Name of Limited Liability Company ~2
- B
o
L) T
The enclosed Articles of Organizalion and [ee{s) are submitled for filing, : < !
’ I —
Please relum all correspondence conceming Lhis maller lo the {ollowing: ~!
T
KEITH E LONG -+ e
AN
Name ol Person =
L)

LONGLAW P A,

Firny'Company

1382 SE46THLN. STE 5

Address

CAPE CORAL, FL 33904

City/Siate and Zip Code
KEITHELONGLAWFL.COM
E-mail address: (1o be used for fulure annual repont notification)

For {urlher information concerning this matter, please call:

KEITH LONG 239 400-2060
al { )

Name of Person Arca Cade Dayviime Telephone Number

Enclosed 1s a check [or the following amount;

m$125.00 Filing Fee m5130.00 Filing Fee & (J$155.00 Filing Fee & J$160.00 Filing Fee,
Certificate of Status Centified Copy Centificale of Status &
(additional copy 15 enclosed) Ceriified Copy

{additional copy is enclosed)

Mailing Address Streel Address

New Filing Section New Filing Seclion Division
Division of Corporalions The Centre of Tallzhassee

P.O. Box 6327 2415 N, Monroe Sirecl, Suile 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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ARIICQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SP2 2020, LLC
(Must coniain the words “Limiled Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and strect address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mauiling Address:
3465 BONITA BEACHRD 3463 BONITA BEACHRD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

ARTICLE III - Regislered Agenl, Registered Office, & Registered Agen(’s Signalure:
{The Limiled Liabilitly Company cannol serve as i#ls own Regislered Agent. You must designale an individual or
another business enlity with an active Florida regisiration.)

The name and the Florida strect address of the registered agenl arc:

LONGLAW PA.

Name

1342 SE46THIN. STE S
Florida sirect address (P.O. Box NOT acceplablce)

CAPE CORAL, FL 3390«
City Stale Zip

Having been numed as registered agent and to accept service of process for the above stated limited linkility company at the
place designated in this certificaie, { hereby accep! the uppoiniment as registered agent and agree o act in this capacity. [
Surther agree to comply with the provisions of all statutes relating 1o the proper und complete performance of my duties, and {
am famifiar with and accepi the obligations of my position as registered ageni as provided for in Chapter 605, F.5..

lad b

chiélcrcd Agent'§ Signaturc (REQUIRED)

(CONTINGED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authonzed Mcmber
"MGR" = Manager

MGR RONALD J LONGO

5934 DASHWOOD DR
BETHEL PARK, PA 15102

Nume nnd Addressc

MGR DENNIS MARTIN
1393 GREAT OAK DR
PITTSBURGH, PA 15220

{Use atlachment il necessary)

ARTICLE V: Eflcclive dalte, if other than the datc of filing; .(OQPTIONAL)
(1f an effective date is listed, (he dule must be specific and cunnol be more than five business duys prior (o or 90 days afler
the date of filing.)

Note: I the daie inserted in this block does not meel the applicable statulory (iling requircmenis, this date will not be listed as
the document's e{lective date on Lhe Depariment of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

Vet L

fSiEnalur‘e of 2 member or un authorized representative of » member.
This document is execuled in accordance with section 605.0203 (1) (b), Flerida Siatules.
I am aware that any false information submitted in a document to the Department of Stale
constilules a (hird degree clony as provided for ins.817.155. F.S.

RONALD J LONGO
Typed or printed name of signee

Filine Fees:
$125.00 Filing Fee for Articles of Organizalion und Desipnuation of Registered Agent
$ 30.00 Cerlified Copy (Oplional)

$ 5.00 Certificate of Stutus (Oplional)



