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115 N CALHOUN ST, STE. 4

@ COGENCYGLOBAL | Autanasser Lo

COGENCYGLOBAL.COM

Account#:; 20000000088

Date: March 28, 2022

Name: David Shulman

Reference #: 1628808

Er][qty Name: SPARKS FLY, LLC

Articles of Incorporation!Authorizatioﬁ to Transact Business]
|:| Amendment

[ Change of Agent
ISSUES? CALL

(] Reinstatement David:
850-270-0082

I:l Conversion
] Merger
(] Dissolution/Withdrawal

[] Fictitious Name

(] other
Authorized Amount: $125.00
Daid Shalbwan
Signature:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY = ['17
ARTICLE I - Name: annma HAD .
The name of the Limited Liability Company is: HAR 28 PH J2 L}h
e
Sparks Fly, LLC o = TASSECL FL
(Must contain the words “Limited Liability Company, *L.L.C.," or “LLCY @

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

Principal Office Address: Mailing Address:

468 3rd Avenue N saime
Naples, FL 34102

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

The name and the Flarida street address of the registered agent are:

Michacl Gnesin

Name

110 SE &th Street, Suite 1729
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale FL 33301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the
place designated in this certificate, | hereby accept the appointment as regisiered agent and agree 1o acl in this capacity, !
Jurther agree to comply with the provisions of all statues relating to the proper and complete performance of my duites, and {
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5.

L (T

Registered Agent’s Signature {REQUIRED)

(CONTINUGED)



ARTICLE IV-

The name and address of cach person authorized 10 manage and control the Limited Liability Company:
Title;

“AMBR" = Authorized Member
"MGR" = Manager

Name ang Address

AMBR Murk W Thorndvke itevocable Trust dated [2/17/1993
468 3rd Avenue N
Naples, FIL 34102
AMRBRR

susan M. Thomdvke Revocable Trust dated 127171993
168 3rd Avenue N

Naples. 1. 34102
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ARTICLEV: Effective date, if other than the date of filing:

. (OPTIONALY'R)
{If un efTective dale is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date insected in this block does not meet the applicable stawetory filing requirements, this date will not be listed as
the document’s effective date oo the Departiment of State’s records.

ARTICLE V!1: Other provisicns, if aoy.

REQUIRFD SIGNATURE:

<‘ A7
\ngw Lot
. e : .
5|g|r.{ture of A memberaran authorized representative of a member.

This document is executed in ::Ecérdancc with section 605.0203 (1) (b), Florida Statutes.

| am aware that any false information submited in a documen 1o the Department of State
constitutes a third degree felony 25 provided for i s.817.155, F.5.

Mark W_ Thorndvie

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
5 30.00 Certificd Copy (Optional}

$  5.00 Certificate of Status (Optiunal)



