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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

SPOARKLES PROPERTY SERVICES LLC
1500 ATLANTIC BLVD #313
KEY WEST, FL

SUBJECT: SPARKLES PROPERTY SERVICES LIL.C
Ref. Number: W22000019532

We have received your document for SPARKLES PROPERTY SERVICES LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document submitted does not meet legibility requirements for electronic
filing. Please do not attempt to refax this document until the quality has been
improved.

If you have any further questions concerning your document, please call (850}
245-6052.

Tyrone Scott
Regulatory Specialist Letter Number: 622A00003937
New Filings Section

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SDARKLES DRODERTY SERVICES LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Organization and fee(s) are submitted for fing.
Please return all correspondence concerning this matier 10 the following:

MARK $CHOONOVER

Name ol Person

SDARKLES DRODERTY $SERVICES LLC

Firm/Company

1500 ATLANTIC BLUD 313

Address

KEY WEST.FL 33040
SDARKLES T3 AOLCOM

E-mail address: (iv be used for fwiure annual report notification)

For further information concerning this matter, please call:

MARK SCHOONOVER ai( 305, 923-0517

Name of Person Arca Code Daytime ‘I'elephone Number

nclosed iy a cneck tor the llowing amount:

1512300 Filing Fee i 15130.00 Filing Fee & M$155.00 Filing Fee & J%160.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
(zdditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muiling Address Strect Address

Mew Filing Section New Filing Section [ivision
Division ol Corporations The Centre of Taltahassee

2.0, Box 6327 2415 N. Monroe Street, Suite 810

Taltahassee, F1L 32314 Tallahassec, FL 32303



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SDARKLES DRODERTY $ERVICES LLC

(Must contain the words “Limited 1.iability Company, “L.1L.C."or “LLC.)

ARTICLE I - Address: o o _
I'he mailing address and street address ulihe principal office ol the Limited Liability Company is:

Principat Office Address: Mailing Address:

MARK SCHOONOVER SPARKLES DRODERTY SERVICES LLC

T500 ATCANTIC BLUD 313 TOOUTALTARTIC BLVD 313
KEY WESTIL 33040

KEY WEST.FL 33040

& Registered Agent's Signature:

ARTICLE 111 - Registered Agent, Registered Office,
must designale an individual or

(The Limited Liability Company cannot serve as its own Registered Agent. You

anuther business entity with an active Florida regisiration.)

The naine and the Florida strect address of the registered agent are:
MARK SCHOONOVER
Name
1500 ATLANTIC BLUD 313
Florida streel address (.0, Box NQT acceptable)
KEY WEST,FL 33040

City State Zip

ent and 1o accept service of process for the above stated limited fiability company at the

reby accept the appointment as registered ageni and agree 1o act in this capacity. |
rmance of my duties, and |

Heving been named as registered ag

pluce designaed in this certificate. | he
Jitrther ugree 1¢ comply with the provisions of ufl stanues relating 1o the proper and complele perfo

am femifior with and accept the obligations of my poxin‘o:7isrered agent as provided for in Chapter 603, £.5..

/)
,/7 podveflk JCJM‘CM%)"JL

/" Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

*  The name and address of cach person quthorized to manage and contro] the Limited Liobility Company:

N . [T

Titles
"AMBR" = Authorized Membes

"MGR" = Manager ) / o
A3 & deed I e ,/}/)Id@/( ] {Cf 166 NOVE I
/o000 Bl e T N TR
< Cy (i 2ad, ;f‘e‘/ﬁ(z_/ AT
7

(Use attachment if necessary) 47
el ya ey [, 202 (OPTIONAL)
cannot be more than five business days prior to or 90 days after

ARTICLE V: Eifective date. if other than the date of filing:
(If an effective date is listed, the date must be specific and

the date of filing.)
Note: 1f the date inserted in this block does not meel the applicable stawtory [i

the document's effective date on the Department of State’s records.

ling requiremens. this date will not be listed as

ARTICLE VI: Gther provisions. if any.

REQUIRED SIGNATURE: /Q /Zf
a4 v/)\.f%/ el yras ek

-

Signaturé of a member Or an authorized representative of a member.
This document is executed in accordance with scction 65,0203 (1) {b). Florida Statutes.
1 am awarc that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135.F.S.

/7(7 /w“'if '-SC'/L E L -

Fyped or printed name of signee

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

$ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status {Optional)



