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CAPITAL CONNECTION, INC.

417 E. Virginia Strect. Suite 1 = Tallahassee, Florida 32301
(850) 224-8870 + 1-800-332-8062 -« Fux (850)222-1222

Sparkle Plenty Money, LLC

Signature

Requested by:ggTH

04/21/21
Name Date Time
Walk-In Will Pick Up

172 Pondgd 3 By ng - Thom awse A IWTC

Artof Inc. File

LTD Purinership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Meraer File

At of Amend. File
RA Resignation

Dissoluetion / Withdrawal

Annual Report / Reinstateiment
Cent. Copy
Phuto Copy

Certilicate of Good Sunding

Certificate of Status

Certificate of Fictitious Wame

Corp Record Search
OfficerSearch_____
Ficuitious Search
Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC loriFike

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: &%MKI& PIGAI‘L\/ MﬂNe\/ Z/(—C

Name of Limited Lmblhlj(.omp.my

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

Please return all correspondence concerning this matter to the following;

@ebe(‘# MARK(

Name Jf(l‘cr:,en

Firm/Company

HOO Rreck ST M. E.

Address

rdm Ray F. 32905

Ct(y/ tate and Zip Code

FOL\QI"J"marKS 13603 & ML .CAN

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

For further information concerning this matier, plcasc call:

(oberk MARKS . 32/ , P04~ 3244

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

CI$§25.00 Filing Fec 0O5130.00 Filing Fee & O15455.00 Filing Fee & [5160.00 Filing Fee,
Cettificate of Status Cetilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{ndditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division
Division of Carporations The Centre of Tallahassce

P.0O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY; § 5 i A 3, o -
il AP 2 A IO 52

ARTICLEI - Name: i
The name of the Limited Liability Company is: E ::‘--w vete, T CN"TE
VAL e
B30 ok !_

SP‘RHG Plenty N\ome}/,LLC .

(Must comtain the words “Littited Liability Company, *A.. LIC. "or “ELCT)
¥

ARTICLE 11 - Address:
The mailing address and street address of the principal olfice of the Limited Liability Company is:

Mailing Address:
SAME

Principal Qffice Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Ageni. You must designate an individual or

another business enlity with an active Florida registration,)

The nume and the Florida sireet address of the r?iste red agent are:

Name

OO Brovk ST M.E£.

Florida street address {(P.O. Box NOQT aecceprable)

b BBy Pl 32785
City 7— State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited fiability company at the
place designated in this ceviificate, I herehy accept the appaininient s registered agent and wgree w actin this capacitv, |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and |

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

Redooto My 1)

chistcrcd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person autharized te manage and control the Limited Liabiliy Company:

:I“"I:' ,h‘.] g .”"i ,3 !“j ress:
"AMBR" = Authorized Member

"MGR" = Muanager

M&K /Robgm‘ D. ,M&R.‘qﬂ?__
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{(Use atlachment if necessary) ~ o
Tl

ARTICLE V: Effective date, (fother than the date of filing: (OPTIONALY
(I an cffective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicabie statusory filing requircments, this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @?f },cl-hm GAO\_M

Signature of a member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes.

I am aware that any false information submitted in a document 10 the Departinent of Staie
constilutes a third degree felony as provided for ins. 817155, F.S.

Rebhart D MaRES

Typed or printed name of signee

Filing Fues:
$125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



