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ARTICLES OF ORGANIZATION
FOR
QUARTA SPONDA LLC

ARTICLE |
The name of the Limited 1.iability Company is:

QUARTA SPONDA 1LIC

ARTICLE 1T

The street address of the principal office of the I.imited Liability Company is
1349 WEST 365 NORTH

MIDWAY, UTAII 84049

The mailing address of the Limited Liability Company is:

1349 WEST 365 NORTH
MIDWAY, UTAH 84049

ARTICLE I1I
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS PURPOSE.

ARTICLE IV

The Articles of Organization shall be effective immediately when tiled with the Secretary of
State of Florida.
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ARTICLE Y
The namc and Florida strect address of the registered agent is:

HOMSI LAW, PA,

8815 CONROY-WINDERMERFE ROAD
#402

ORLANDO, FLLORIDA 32835

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the placc designated in this certificate, I hereby accept the
appoiniment as registercd agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes rclating to the proper and compleic performance of my duties, and |
am familiar with and accept the obligations of my position as regisicred agent.

Signature of Registered Agent:

William M. Homsi, President

The Members hereby delegate the management of the LLC to Manuger(s).
The name and address of persons(s) authorized to manage the LLC:

Operating Manager: LLARRY CHRISTENSEN
Vice Operating Manager: AMANDA AVERETT

Address of the Managers and Officers being the same as the Principal Address of the LLC.

Signature of an Authorized Representative:

William M, Homsi, Esg.
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i am an authonzed reprosentative of the members submitting thesc Articles ot Organizatiaiicand

affirm that the facts stated herein are true. | am aware that fulse information submitied iR

document to the Department of State constitutes a third degree felony as provided for in g;’.‘
s.817.135, F.8. 1 understand the requirement to file an annual report berween January |%qpd;

May 1* in the calendar year following formation of the LLC and cve
maintain active status,
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