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.Incorporating Services, Ltd. i n C S e r-\;g ,

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail: accountinq@jncserv.com

ORDER FORM
[I:O_l Florida Department of State 'F_li-ﬁ_ﬁj Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 4/7/2023 PRIORITY . Regular Approval OUR REF # (Order ID#), 1135583

ORDER ENTITY |
SP NEALS LANDING LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _ _
SP NEALS LANDING LLC (FL)

Please file the attached articles and provide a certificate of status.

e

o . — - e e e e emme— e -

NOTES: i B e =
$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . .. _ _ ___ _ " 7]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any gyestions please contact me at 656-79586,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
| courner package if applicable. For UCC orders, please indude the thru date on the results.

Fridav, April 7. 2023

Page | of |



COVLER LETTER

TO: :\'ew' Filing Section
Division of Corporations

SP Neals Landing 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for tiling.

Please return ali correspondence concerning this matier 10 the following:

Jeftrey C Steinert

Name of I*erson

JTameson Pepple Canwe PLLC

FirmyCompany

801 Znd Avenue, Suite 700

Address

Seattle. WA 93104

Citv/State and Zip Code
JISTEINERT@IPCLAW.COM

E-mail address: (te be used for future annual report netification)

For further information concerning this mauter, please calk:

Jeffrey C Steinert 206 6259984
at )
Name of Person Arca Code NDayvtime Telephone Number

Enclused is a chieck for the following amount:

05125.00'Filing Fee = S130.00 Filing Fee & OS135.00 Filing Fee & {J5160.00 Fiting Fee,
Certificate of Status Certilied Copy Centificate of Status &
(additional copy is enclosed) Certiticd Copy

{additional copy is enclosed)

Mailing Address Street Address

Mew Filing Section Mew Filing Section Division
Lyivision of Corporations The Centre of Tallahassec

PO Box 6327 2415 N, Monroe Street. Sutte 810
Tallahassee, FLL 32314 Tallabassee, FLL 12303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILINY COMPANY

ARTICLE ] - Name:
The name of the Limited Liabitity Company is:

SP Neals Landing LLC
(Must contair the words “Limited Liabitity Company, "L.L.C."or “LLC.7)

ARTICLE I - Address:
The mailing address and street addiess of the principal office of the Limited Liatnlity Cempany is.
Mailing Address:

2430 Estancia Boulevard, Suite 114

Principal Office Address:

Clearwater, FLL 23761

3403 West Gray Sireet
Tampa. FLL 31609
ARTICLE LI - Registered Agent. Registered Office, & Registered Agent's Signatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
| ¥p] 3
o5
The name and the Florida sireet address of the registered agent are: E R T
T T
. ) SRR = S
Trustee and Corporate Services, Ing. = J (,7
Name o ! i
R ~J R
) > H
2430 Estancia Boulevard, Suite 114 NEL o= Ty
Florida street address (P.O. Box NQT acceprable) S v
SR <
.- L) e
33761 T o
P "'\J

Clearwuter FL
City State Zip

he

Huving been named as registered agent and 10 accepi service of process for the ubove siated limited liahility compary af t

place designated in this certificate. [ hereby accept e appoiniment ay registered ugent und agree tv act in this capaciy. |
i . .. . . - .
further agree to comply with the provisions of all statutes relating to the proper amd complete perfarmance of my duties, and |
s registered agent as provided for in Chaprer 605 1.5

am fumificr with and accept the obligutions of my positi

ch Agent's Sighadre (REQUIRED)

(CONTINVED)




ARTICLE V-
The name and address of cach person authorized to manage and controd the Limited Liability Company:

by Y

Ttle:

"AMBR" = Authorized Member

"MGR" = Manager

MGR, S Neals Landing Manager L1.C
5403 West Grav Street

Tmnpa, FL._33609
oy 2
AL =
-7
T =
i
s =
= =
EE =
D~
{Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Efleetive date. if other than the date of filing:

\

(0 2 effective date is listed, the date must be specific and cannot be more than five business davs prior to ar 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not imveet the applicable statutory

the docutent's cffective date on the Depariment of State’s records.

ARTICLE ¥I: Qther provisions, if any.

REQUIRED SIGNATURE:

Signatuwor an nuthurichpresentnti\-e of a member.
This document e e yied-ih accordance with section 605.0203 (1) {b). Florida Statules,
I am aware that any false information submitted in a document 1o the Department of Staie

constitutes a tiird degree felony as provided for in s 817 135, F.5.

Jetfrev € Steinent, Agent
Typed or prinied name of signee

Filine Fees:

$125.00 Filing Fre for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)

filing requirements, this date will not be tisted us



