122000187002

(Requestors Name)

UAMRILVAFTHIN

400403531344

(Address)

(Address)}

(City/StatefZip/Phone #)

[]Pckur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(Office Use Only

—-01018--003 #4125, 00

03724423

(-]

. =2
ot ~3
: . Gay
ot = o
L. pM
705 = _n
> ~o o
in - o !"“"‘
o m
ooz
s -
o o et

™ <0



.‘"

COVER LETTER

»
TO: New Filing Secli(%
Division of Corporations
Spence Leasing 1.0
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
Allan S, (YBrien
Name of Person
O'Brien Law Office
Firm/Company
9 East Park Row
Address —
o)
==
. - =3
Clinton, New York, 13323 2= ——
H . i
— T "
vState @ 4 ode P
- City/State and Zip Code T o
rspence@southern-delicom Bz
E-mail address: (to be used for tuture annual report notitication} ru,;: ';i §
iy
For turther information concerning this matter. please call: ol
LBt ~No
o«
Allan 8. (YBricn RN B33-2912¢en1
at { }
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount;
mS125.00 Filing Fee US130.00 Filing Fee & DIS155.00 Filing Fee & OS160.00 Filing Fee,
Centificate of Status Cenified Copy Certiticate of Status &

(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Lyivision
Division of Corporations The Centre of Talluhassee

P.C). Box 6327 2415 N. Monroe Street. Suite 810

Tallahassec. FLL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Spence Leasing L .C.
{Must contain the words “Limited Liability Company. “1L.1..C.." or "[LLC.7)

ARTICLE II - Address:
The mailing address and street address o' the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5128 Joanne Kearney Blvd 5128 Joanne Kearney Blvd
Tumpa. F1. 33619 Tampa. F1. 33619

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:

Rvun Spence

Name

5128 Joanne Kearney Blvd

Florida street address (P.O. Box NOT acceptable) i
=1, ~a

Tampa F1. 3619 X a3
: 7i = =

City State Zip > o

Iz ~No

Having heen named s registered agont and 1o aeeept service of process for the above stated limired liakiline comgin at the
! ! ! i v . . i
place designated in this cortificate, Therehy uecept the appointment us registered agent and ugree fo et in this eapaein. -y,
. , , LT . . N a T
further agrec to comphe with the provisions of all statues relating o the proper and complete perjormance of m_prflun’v.\'. e |
we —
=i

ane familiar with and aceepr the obligations of my position as registered agent as provided for in Chapier 6003, f_,? =
N =2 o
P> "5

egistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Evan Spence
3128 Juanne Kearney Blvd. Tampa F1. 33619
AMBR

G Spenee
5128 Jounne Kearnev Bivd. Tampa F1. 33619

{Use attachment if necessary)

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

[(OPTIONAL)  n3
(I an effective date is listed, the date must be specific and cannot be more than five business days prior.to or 34 davs after
the date of filing.)

— = T
' . . . . . - . T - .
Note; 1 the date inseried in this block does not meet the applicable statutory filing requirements. this d&le.\\jlll 1o be listed-as
the document’s effective date un the Department of State’s records. S

-
L
"

ARTICLE VE Other provisions. if’ any.

1Y
A

EEA-AY

N4 J3SSvH
¥

g2kl HE ne

REQUIRED SIGNATURE:
VAR 0

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flonda Statutes.

1 am aware that any false information submitted in a document to the Depaniment of Stme
constitutes a third degree felony as provided for in s 817135, F.5.

Rvan Spence

Tvped or printed name of signee

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
3

5.00 Certificate of Status (Optional)



