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ARFICEES OF-ORGANIZATION

CQF
‘SPIRA BB GP

TheunderSigned, for theé:pupiose offoring a j@&d-lﬁabﬁiﬁ-zmmp@y inder the Florida

Revised: lentsd anbﬂtty Cotnpany; Act, Flonda“Stam

ELC

S Chapter 605, as amenided; hereby makes,

-acknowledges and-files:the followm"g Amcles of Otgan}mnm

ARFICLETNAME

‘Thgéiia;iiifﬁ!:5ﬂhc-1ii:qii'éd?»fiABﬁityihé_ﬁjp;gbxjiﬁﬁLia:BB-EI,I-GP;_,-.LEC-’(tﬁe*‘-‘Gomphny”).

ARTIGLE AL ADﬂ

TheCompany s mailiig’ acfdst and theistreet add:msoi
PMB:31735. San. anf:lsdo CA.-041 5

RESS

tlmpnnmpal Qﬁi':éefig- 1015 Fillmore. St:rae;,-

Theiperiod of duration fof the Compiy:éhalLbe

ARFICEETY: . REGISTER _b-GFﬁr‘CEﬂ

perpetoal.

The name.and:streetaddress of tharegwtered agfn
1n the State.of Flotida are:.
Cotporate Creations
Netiork Inc.

IN WITNESS WHEREOGR, m;;zmc;;ejr_ggﬁeazha
Orgshization;for the Toregoilig:used &id pirposesinis 3

D AGENT AND ADDRESS
it and the registered officé of the Company

Addrm

801 US Highway 1
North' P&Lm Be-at;h FL: 33408

made and -subscribed: these Articles-of
.. day.of . Jﬂm‘ 2021
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REGISTEREDAGENT'S ACCEPTANCE

.. Havinibeen nathed as registered.egentaid to dccept serviceof process 1o Spira BE 11 GP,,
LLCeat theplacedesiponted fo‘this certificaté; the inidersighied hereby aceepts the appointient as
segistéfed agent nd agrees toact in this capacity; Theundersigned furtier-agrees to'commply with
‘W provisions of ell.statites elatingito.the.proper andicomplete: performatice; of its:duties, and:is:
- amiliar-with andaccepts the obligations of it position-asiregistered dgent as provided ot in Chapter-
605, Florida Stannes: | o B

REGISTERED AGENT:

CORPORATE CREATIONS

Dated: 85 2001 By (W ImPalinEVP
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