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ARTICLFES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

The nume of the Limited Liability Company is:
SPITFIRE SOLUTIONS LLC

(Must contain the words “Limited Liability Company, “1.1.C.." or “"LLC.")

The mailing address and street address ot the prineipal office of the Limited Liability Company is;
Mailing Address:

ARTICLE Il - Address:

Principal Office Address:
4474 WESTON ROAD 4474 WESTON ROAD
SUITE 183 SUITTE 183
DAVIE. FLORIDA 33331 DAVIE, FLORIDA 33331 -
ARTICLI IE - Registered Agent. Registered Office. & Registered Agent's Signature: Il_. :r f\‘f
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ¢ -J' ‘e
another business entity with an active Florida registration, ) S R
(A T~
The naine and the Florida street address of the registered agent are: o jf_.
) ' '_"
— -
JOEL FRIEND AND ASSOCIATIS, INC. = AT
Namce - L,_:_
N Y
2863 EXECUTIVE PARK DRIVE. STFE. 103 s
Florida street address (PO, Box NOT accepiabic}
33331

. FLORIDA
Zip

WESTON
Citv State

fluving been named as registered agent and to accept service of process for the above srated limited finhitine company al the

place devigmered in this certificate, [hereby aceept ihe appointment us registered agenr und agree o actin this capacity. |
2 proper and complere perforinance of my duties, and |

iAgent ay provided fir in Chaper 603, 1°.5..

Sierther agree o comply with the provisions of oll statines relating 1o 1
wm gamiliur with and accept the obligations of my position as r

chiwadL\gcm’s Signature {(REQUIRED)

(CONTINUED)



ARTICLE IV-
The nime and address of each persan authorized o manage and controd the Limited Liability Company:

.I.. l . ‘:'ﬂn], ﬂ“d Jdn[r:.
"AMBR" = Authorized Member
"MGR” - Munager

MGR BIGGIN HIEL MANAGEMENT. LLC

o 3411 SILVERSIDE ROAD, TATNAILL BUILDING 7104
WILMINGTON, DELAWARLE 195810

Pl A
L W

UG 28

{Usc attuchment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 01/01/2023 SOPTIONAL)
(If an cffective dute is listed, the date must be specific and cannot be more than five business days prior e or 3 davys after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s

the docwnent's effective date on the Departiment of State’s records.

ARTICLE VI: (hher provisions, if any,

REQUIRLED SICNATURI;
o)

Signature of a lcmber or an authorized representative of 2 member,
T'hts document 1s cx u[ui in accardance with section 6050203 (1) (b). Florida Statuics,
[ am avwarce that anv false information submitted in a document to the Department of State
constiuies o third degree felony as provided forin 5. 8171535, 5.

JOEL FRIEND. AUTHORIZLED REPRESENTATIVE

Typed or printed name of signee

Ciline Fees:
$125.00 Filing Fece for Artictes of Grganization and Designation of Registered Agent

S M0 Certified Copy (Optional)
5 S.00 Certificate of Status (Optional)



