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COVER LETTER

TO: New Filing Section
Division ol Curporations

SP2 2020 LLC
SUBJECT:

Name of Limited Liabiliny Compuny

The enclosed Articles of Organization and tee(s) ure submitted tor fiting.
Please return all correspondence concerning this matter (o the following:

Keith Long

Name of Person

Long Law. P.A,

Firm/Company

1306 Se¢ 461k L., Suite

Address

Cape Coral, FiLL 33904

Cinv/State and Zip Code
keith@@longlawilcom

12-mail address: (Lo be used for fuure annual report notificatiung

For further information concerning this matter, pleuse call:

Keith Long 239 H0-206U
al ( )
Nume of Persen Area Code Davtime Velephone Number

Enclosed is a cheek for the fullowing amount:

1S125.00 Filing Fec TI8130.00 Filing Fee & C$135.00 Filing Fee & TIS160.00 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
{additional copy 13 enclosed) Certitied Cupy

(udditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division ut Corporations The Centre of Tallshassee

P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tallahassee. F1L 32314 Tallahassee, FL 323035



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SP2 2020 LLC

(Must contain the words “Limited Liability Compuny. ~L.L.C."or "ELCT)
ARTICLE 11 - Address:

The mailing address and street address o' the principal otlice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3463 Bonita Beach Roud
Unit 20

3463 Bunita Beach Road

Unit 20

Boniw Sprinus, FL 33134

Bonita Sprinyes, FL 34134

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida sirect address ol the registered agent are:

Ronald Longu

Namw

34635 Bonita Beach Road
Florida street address (P.O. Box NOT aceeptable)

Bunita Springs Fl. 34134

Ciy State Zip

HHaving been numed as registered agent and (o gecepl service of process jor the above stuied limited liabilin: company al the
place designated in this certificate, §hereby acoept the appoinintent us registered wegent and agree o act ordhis capacity. |

Surther agree (o comply with the provisions of all stetutes relating to the proper witd complete pevformance of myv duties, and 1

am funiliar with and accept the ubligations of my position as registered agont as provided jur i Chuprer 603, F.5

ACRIH LOAG

Registered Agent's Signatdre (REQUIRED)

(CONTINUED)

bh:lIWY O 1308282



ARTICLE IV-
The nume and address of cach person authurized to manage and control the Limited Liability Company:
-I.i!I!.- N " 3 . PP
"AMBR" = Authorized Member
"NMGR" = Manager

P Ronald Longo
3463 Bonita Beach Road, Unit 20
Bunits Springs, FL 34134

Dennis Martin
1393 Grev Ouk
Pitisbure, PA 13220

{Use attachment it necessary)

ARTICLE V: Etfective date. if other than the date of fiting:
(If an effective date is listed, the date must be specific and cannot be
the dute of filing. }

Nole:

AOPTIONAL)
more than five business days prior to or 90 days after

1" the date inserted in this block does not mevt e appheable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of Stiie’s records.

ARTICLE ¥I1: Other provisions, it any,

REOQUIRED SIGNATURE:

AC7H LOVG

. . /, .

Signature of a member or an authoHzed representative of o member,
This document is executed in accordance with section 0030203 (1) (b). Flonda Statutes.
Fam aware that any false information submitied in u document to the Depurtmer

Hap! St
constitutes a third degree fetony as provided for in s.817.155, F.S. }:é =3
i O
Neith Lung L EB
Toned or printed B e lunce : — enen
Fvped or printed name of signee uite PR
Wi, QD H
Sline Fopese it
' i » LAY
S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent "' I z
S 30.00 Certified Copy (Optivnal) : 'fﬁ —_ c
- - v g S . R o "
5 5.00 Certificate of Statas {Optional) r"l.l_?_-’: &=



