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ARIICQLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The nnme of the Limited Liabulity Company is:

Spanith Tralls Malng LLC.
{Must eud with the words “Limited Liability Company, “L.L.C." or "LLC.")

ARTICLE 11 - Address:
The muiling address end aireet address of the principal office of the Limiled Liability Company js:

Princlpal Offlce Address: Mailing A ddress;
1300 3R 3

Punts Gorda , FL 33982

1300 9R 3
Puta Goyda , FL 33082

ARTICLE 1L - Reglstered Agent, Registercd Office, & Registercd Agent’s Signalure:
(The Limiled Liability Coinpany cannot serve ag g own Registared Agent. You must designalo an individual or another

business entity wilh en eclive Florida registration.)

The nmne and the Florida street addross of the registered agent are:

John Laplas
Nane
102% Fivh Hook GV
Florlda siveet address (P.0. Box NOT nceepiable}
graqenton , FL 34212
Zip

City
Having been named a3 registered agend and (o accepl fervice of process for the aboave siated inited Hability company at tha place
designated in this cert{ficals, ] hareby accept the appotntment as registered agent and agree fo act in iis capacity. [ further agres
. and complete performance of my duties, and { am familiar with
wred ageni as provided for in Chapter 605, F.§.

to comply with the provitions of all stafutes relating fo the,
and aeeepl the abilgations of my positiol

Repistoredy Agent’y Signa
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ARTICLE [V-
The nawne and address of each person authorized (o manngs and control the Limited Liability Company'
Title; Name aud Adidress:
"AMBR" = Authorized Member
“MGR" = Manager
MGR John Lapica
1025 Fiah Hook Gy
Bredenion, FL 34212
MGR Ficherd Chastaln
5450 5R
Punie Corda, FLL 34582
(Use attachment if necessary)

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

. (OPTIONAL}

(10 na offective date is listed, the date must be sperific and canoot be more than flve business days prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions, if any.

REQUJRED SIGNATURE:

Sienau(:-':or o tember orgn aythorized represeniative of a member.

(In accordance with-seatitn 605,0203 (1){b), Flarida Stahdes, the execution of this document
constitutes an affirmation under the penaliies of perjury that the facts statad herein are true.,

1 am aware that any false information submitted in a document to the Department of State
constilutes a third degree felony as provided for in 9.817.155, F.8.)

Jotn Lagide

Typed or printed name of signee
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