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Incorporating Services, Ltd. inc se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accountinga@incsery.com

ORDER FORM
T0 | Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
' . 7
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051
REQUEST DATE | 4/7/2023 PRIORITY . Regular Approval OUR REF # (Order ID#)] 1135583

ORDER ENTITY_ ] |
SPF AND 40 LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
SPF AND 40 LLC ( FL)

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

worves: . . | .. . ... . ... G
$130.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . . . . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any guestions please contact me at 656-7956,

Sincerely,

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

Friduy, Aprit 7, 2023 Page | of |



COVER LETTER

TO: New| Filing Section
Division of Corporations

SPF and 40 LLC
SUBJECT:

Name of Limited Liability Compans

The enclosediArticles of Qrganizaiion and fee(s) are submitied for iling.
Please return ;all correspondence concerning this matier w the following:

Teffrey C Steinert

Name of Person

Jameson Pepple Cantu PLLC

Firm/Company

801 2nd Avenue, Suite 700

Address

Scattde, WA 98104

CitvState and Zip Code
ISTEINERTEIPCLAW COM

E-mail address: (10 be used for future annual repornt notification)

For further information concerning this matter, please call:

Jeffrey C Steinent 206 625-9984
at ( }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J$125.00 Filing Fee =mS130.00 Filing Fee & O8155.00 Filing Fee & 5160.00 Filing Fee,
Certificate of Stas Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is euclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Livision of Corporatiom The Cenire of Tallshassee

O, Box 6327 2413 N. Monroe Street, Suite 810

Tullahassec. F1, 32314 Tallahassee, Fi. 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Lunited Liability Company is:

SPF and 40 1LIL.C
'{Mlust contain the words “Limited Liability Company, "L.L.C."or LLC.T)

ARTICLE I - ;\(Icli‘css:
‘The maiting address and street address of the principal effice of the Limited Liability Company is:
Mailing Address:

2430 Estancia Boulevard, Suite 114

Principal Office Address:
3403 West Gray Street
Tampa. FL 33609 Clearwater, FL. 33761

o ~y

- - . . . . . R ™ o]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: Ve

(The Limited Liabilify Company cannot serve as its own Registered Agent. You must designale an individual or_ = Py
another business entjty with an active Florida registration. ) o % J'é'
o t g
The name and the Florida street address of the registered agent are: T ~J 4
" . . R P2 e
Trustee nnd Corporate Services, Inc. <t Zr o 4
Na N — oy
Name -t D. .y

S o

ey

2430 Estancia Boulevard, Suite 114
Florida street address (P.O. Box XQT sceeprable)
Clearwater FlL 33609
City State PATH
Having been named us registered agent and fo aceept service of provess for the ubove stated fimited liabilin: company ar the

place desianated in this vertificote, [ hereby accepn the appointient s registered ugent and agree to act in this capacitv. |
Jurther agree 1o comply with the provisions of alf siatwies relating 10 the proper and compleie perjormance of m: duties, and |

am fumiliar with and accept the obligarions of my position gs registered agenf as provided for in Chaprer 603, F.S.

A
Wcrcd .-’—\gcm'Wune (REQUIRED)

(CONTINUED)




iability Company:

ARTICLE V-

The name and address of cach person authorized 10 manage and control the Limited L
Name "

Title: |
"AMBR" = Authorized Member

"MGR"= Manager
I. David Page

3403 West Grav Street
Tampa, FL,_33609

MGR
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(OPTIONAL) 3

{Use atwchment if necessary)
(7 an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE V: Effective date, if other than the dute of filing:

the date of filing.}

Note: ifthe date inseried in this block does not meet the applicahle staiony filing requirements, this date will not be listed as
the document’s gffective date on the Department of State’s recurds.

ARTICLE VI: Other provisions, if auy,

epresentative of 2 member,

REOQUIRED SIGNATURE: -
= 7 T — T
blgnalurt(l%@?ntﬁ' an :luthorquJ

5o tedrrfecordanee with wettion 603.0205 (1) (b). Florida Statutes.

I am wware that any false information subitted in a document 1o the Department of State

This document
constitutes a third degree {elony as provided for ins8317.155.F.5.

Jeffrey € Steinert, Agemt
Typed or printed name of signec
Filing Fees:

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

S 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



