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COVER LETTER
TO: New Filing Section
Division of Corporations

SPLASH [R03W LLC
SURIJECT:

Name of Liminted Liability Company

The enchosed Asticles of Qrganization and feelsy are submtted for filing.
Please return alt conrespomdence concerning this matter to the {ollowing:

DANVID A NETBURN. ESQUIRE

Nanre ot Person

ROLNICK & NETBURN

Firm/Company

3521 N UNIVERSITY DRIVE, STE. 204

Address

CORAL SPRINGS. FL 33067

Cuw/Swte and Zip Code

MELvtic99@amail.com

E-mail address: (to be used for tuture annual report notification)
For [urther information concerning this matier. please call:

DAVID ALNETBURN 954 246-3001
atd }

Arca Code Duvtime Telephone Number

Namie of Person

Enclosed is a check 1or the tollowing amount:

\E]Slﬁiﬂ{l Filing Fee C1S1530.00 Filing Fee & O3155.00 Filing Fee & OIS 164100 Filing Fee,
Cerithcate of Sratus Cenitied Copy Certiticute of Status &

{additional copy s enclosed) Certitied Copy
(additional copvis enclozed)

Street Address

New Filing Scection [Jivision

The Centre of Tallahassee

2415 N Monroe Street. Suite 8110
Tallahassee. FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323144



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ot the Limited Liubibiey Company is:

SPLASH IR80IW LLC

(Must contain the words “Limited Liability Company. "L.L.C.7or "LLC

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

Principal Office Address: Mailing Address:

J08F NW S6th WAY F08] NW HGL WAY
CORAL SPRINGS, FL 33067 CORAL SPRINGS. FL 13067

ARTICLE 111 - Revistered Agent. Registered Office. & Registered Agent’s Signature
{The Limited Liabitity Company cannat serve as its own Registered Agent. You must designate an individual or

another busginess entiy with an active Florida registration.)

The name and the Flonda sireet address of the registered agent are

DAVID A NETBURN.ESQUIRE
Name

5321 N, UNIVERSITY DRIVE, STE. 204

Florida street address (.0, Box NOT acceptable)

FL
State

CORAL SPRINGS
Ciy

Having beon named as regisiored agent and 1o accept service of provess for the abave stated lmived labidine company ar the
phace designaicd in this certificute, hereln aecept the appointment as reglstered agent and ageee to act in this capaciiy. |
ficrther agree to compl with the provisions of alf stututes refaiing w the proper and conyglere performance of mv dudics. and 1

am fumilier with and accept the oblizations of niv position as registered agent as provided for in Clhapier 603, F.S

Registerad Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liabilicy Company

Title: N; ] 1 .
“AMBR" = Authorized Member
"MGR" = Manager
MGR Mark Lytle, Co-Trustee
Lvtie Family Revocable Living Trust w/t/a 09/10/2007

3081 NW 86th Way, Coral Springs, FI. 33067

MGR Kathy Lvtle, Co-Trustee
.vtle Family Revocable Living Trust w/t/a 09/10/2007

5081 NW 86th Way, Coral Springs, FL. 33067

(Usc attachment it necessary) -
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ARTICLE V: Effective date. i other than the date of filing: AOPT [0“"\{3‘ ~>
(If an effective date is listed, the date must be specific and cannot be more than five business days prigg@or ayvs i
I Eor 9gdays adgr,

the date of filing.) r— x
Naote: 7 the date inserted in this block does not meet the applicable statutory filing requirements. this dgg‘}jﬂl nmbc llsFu;
the document’s effective date on the Department of State's records. m—
)
- . L . o 0 I ] !
ARTICLE VI: Other provisions. it any. :m x
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REOUIRED SlGNATW

Signature of a menther or’awrmithorized representative of a member.
This docwment is executed in accordance with section 603.0203 (1} (b). Florida Statutes.
I am aware that any talse information submitted in a Jocument 1o the Department of State
constitutes a third degree telony as provided for in s. 817,133, F.5.

MARK F. LYTLE

Typed or printed name of signec

Eiline Fecs:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optianal)



