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COVER LETTLER
TO: New Filing Section
Division of Corporations
DELAND SPE, LLC
SUBJECT:
Name of Limited Liability Company
The enclosec Aricles of Organization and fee(s) are submitted for filing.
Please retuin ell correspondence coneerning this maner 1 the foilowing:
Thonis O. Katz
Name of Person
[Katz Baskies & Wolf PLLC
Firm/Company
30220 North Military Trail Suite 100
Address
Baca Raton, FL 33431
City/State snd Zip Code
thomas katz@kazbaskies.com
E-maif address: (1o be used for future annual report notification)
For furthzr information concerning this matier. please call:
Thomas O. Katz 561 910-5700
at ( }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount,
Wi$125.00 Filing Fee (35130.60 Filing Fee & T$135.00 Filing Fee & (0J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(séditional zopy 15 enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secunn Division
Division of Corporations The Centre of Taltahassee
P.O.Box 6327 2415 N. Monroe Strect, Suite 510
Tallahassee, FL 32214 Tallahassce, FL 32303
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ARTICLESOF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DELAND SPE, LLC
{Must contein the words “'Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mailing address and straer address of the printipal office of the Linuted Lisbility Cempany 15

Principal Office Address: Mailing Address:
141 5E ist Street 1il SE |a: Streel
Deeifield Beack, FLL 33441 Deerfleld feach FIL 31441

ARTICLE LI - Registered Agent, Registered Office, & Registercd Agent’s Signature:
{The Limited Liabilicy Company cannot serve a3 its cwn Registered Agent, You imust designate an indiviguai or
ancther business entity with an aciive Flarida registration.)

The name and the Florida street address of the registerad agent are:

Kaiz Baskies & Well PLLC
Mame

3020 Norh Militarv Trail Suite 100
Flcrida street address {P.O. Box NOT acceprable)

Boua Raton FL 23431
City State Zip

Having been ramed as registered agent and 1o accepl service of process for the ahove steted limited liability company at the
place designated in this certificate. { hereby necepi the appoiniment as registgred agent and agroe fe aclin this capucuy. i
further agree 10 comply with the provisions of all statutes relating 10 the praper und compleie performance af my dicies, und [
am famitiar with and ascept the oEligations of my position as registered agent as provided for in Chapier o038 F§

;r;_ aEereéi Agent's Signa'.ug REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and acdress of each parson authonized to manage wnd contro! the Linnted Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
MGR John Anderson
141 SE st Styeet
Deerficld Beach, FL 33441

Jefficv Anderson
i2] SE ist Sireet

MGR,
Deerfield Beach, FL 3344
MGR La'~v Andzrson
14} SE st Street
Deerfield Beach FL 33441
{Use attachment :f negessary)
A{OPTIONAL)

ARTICLE V: Effective date, 1f athar than the date af filing:
(1f an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block coes not mees the applicable stetutory filing requirements, this date wiil not be listed as

the document’s sffective date on the Depanment of State’s records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureo emiber or an nuthori;:sj representative of a member.
This document is execused in accordance withJection 605.0203 (1) (b), Florida Statutes.
[ am aware tha! eny false informatior. submitted in a docwment ‘o the Department of State

constituzes a third degree felony a5 provided for ins.817.155, F.S.
—
) I>, At
Thomas Q, Xaiz, Authonzec Representatjve = =
Typed or printed name of signee = ::
I rm— _'"’
Filing Fecs: =8
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent g- ! -
S 30.00 Certified Copy (Optional) A (T
§  5.00 Certificate of Status (Optionnl) P :]fr' HE
sr = L
S N
= own
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