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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, Florida 32312

(850) 656-4724

DATE 02/03/2023

ENTITY NAME SPYGLASS FAMILY HOLDINGS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

Flan 6:;03
XXXXXX Cortifed Cpy
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&f‘&ﬁa{ d‘?f :’f Aste & Awendments
&f&ﬁcafa of Grod 57 tarding

YAPOSTILE / NOTARHAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBLR OF CERTIFICATES RERUESTED

TOTAL OWED $155 ACCOUNT #: 120160000072
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Floase call Tina at the above number foﬁ any issues or concerns, Thark o8 50 wack/




ARTICLES OF ORCGANIZAHION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Name:

The name onihe Linned Ligbitiy Conipany is

SPYGLASS FAMILY HOLDINGS

sLLE

(Muast comain the words “Limited Ligkiliy Company. "LLC. T or "L
ARTICLE IF - Address:

The imailing address and heet addrass of the privvipsi office of the Limned Lizbility Company i

PPrinvipal Otlice Address:

Aaiding Address
Richard Canter

____":_..._.._..:

336 Soyglass Way

Richard Canter
Jupiter, ¥1, 33477

316 Shore Acres | Drive

Mamargneeck, VY 0243

o
ARTICLE I - Registered Agent. Registered Oftice, & Reaistered Agent’s Signature: P
(The [imited Liabiiity Campany cannot serve as its cwn Regisiersd Agent. You must designuic an individual o pm.
enother business entity with an active Florida registiation.) - ;1-_-!
ot
. . - . P
The name and the Florida sueet sddress of the registered agent are ;J’—m".
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NRAT Services, inc A . ™

Name
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1200 South Pine [sland Road

1
Fioritda street address (1.0, Box MOT acceptable)
Plantation Lo o 33

Ciiy State

Zip

[faving Deen nuted ws regish

rieed o :,':.'a.'. e o e L service ot FILeNy -c:' e

ciwve shated Lmired Labiliy
pace desigaaied m i ceificate, D hoeeiy aocepi e appombnent as registered quant and egiee ooack
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Regittered Agent’s Srgmmrc {REQUIRED EOGIREDY
Kelly Hemphill - Assistant Secretary
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ARTICLE IV
e narne and adiiess of cack person authorized womnnags snd soniil the Lipped Liability Companw:
Tigle; Sovne i Addyesss
"AMBR” = Authorized Mamber

“NMGR" = Manager

MGR —
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(Usc zuazhmeni if necessary) rm T
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ARTICLE V: Effcctive date, if other than the dats of filing: _ _ _ {OPTINALY 'ﬂg o
. -
(It an etfective date is lsted, the date muse be specific and cannot be mar
the date oi tiling}

e than five business days prior to or E]!J;‘\ti:l_\‘smcr
Note: [7ihe date inseried in this black does

«at meet the applicable statstory Shog reguuements, this date will not be Hsted a3
the document's effective date o the Department of 3tate’s recunds,
ARTICLE VI: Oter provisions, ifany.

REQUIRED SIGNATURE: ! s

|"'.'I P i / .'( v
i:/"' SN L

a1,
L- Y e

Siganture of a member or an authurizvd representative of » ember.
Tiis document is exacuiad in accuedance wik szetion G030
1 am aware that any

203(2) (b}, Flonida Sanies.
false informaiion subrmitied in wdocument 1 the Depaiiment of Size
constitues a third degree falony o3 provided for b s.817.155, A

) _. Bahed vt _—
Tiped o prnied name ai mgnoe

Filine Fyes:
15,00 Filing Fee for Artictes nf Organization and Designation of Registered Agent
30.00 Certified Cupy (Uptional)

500 Certificate of Matus (Optional)
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