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ARTICT FSOF ORGANIZATION FOR FLORTDA EIMTTEDR TIARIITY COMPANY

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

SPYGLASS DEVELOPMENT LIC,
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE IT - Address:
The mailing address and street nddress of the principal oifice of the Limited Liabilitv Company is:

Principal Office Atdress: Mpiling Address:
168 Spyelass Lane Jupiter FL. 33477 168 Spvulass Lane Jupiter F1. 13477

ARTICLE U1 - Registered Agent, Registered Uffice, & Registered Agent’s Signature:
(The Limited Linbility Company canunor seeve g5 its own Registered Agent. You must desiyrate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida sieeet wddress of the registered ugent are:

C T Curporalion System
Name

1200 South Pine Island Road
Florida streel address (P.0. Box NOT acceptable)

Plantation Florida 33324
Cty State Zip

Huving been numed as registered agent and to accept service of process for the abave stared limited fiability company at the
place designated in this certificare, [ hereby accept the appointment as registered agent and agree 1o uet in this copaciny, |
Jurther agree (o comply with the provisions of all siututes relating o the pruper ad complete peefon mance of my duties, amd |
am fomiliar with awd accept the obligations of my position ay registered agrent ay provided for in Chapler 603, F.S..
C T Coiporation System
p Y f‘-\! !) i ;:}
Uy -L‘.'.‘n et 3 g P
Registered Agent’s Signature (REQUIRED)

Denise Bell, Assistant Secretary

(CONTINUED)
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ARTICLE V-
The name and address ef each person autherized to manage and controt the Limited Linbility Compuny:

i"m:- Name and Address:
"AMBRY = Authorized Member

"MGR™ = Manager

AMBR Christine Sitbon L6068 Spywlass Lane Jupiter F1L 33477
MGR Christine Sitbon 168 Spvelass Lane Jupiter FL 33477 :

(Use attachment if necessury)

ARTICLE V: Effective date, if oiher than the date of filing; {OPTHRNALY
(if an effective date is listed, the date miust be specilic aml camat bre more than five bisiness duys prior (o ar 98 days sfter
the date of filing.)

Mote; 1fthe dare inserted in this block does not meet the applicable statutary filing reguitements, this date will not be listed as
the document's cifective date on the Department of State's records.

ARTICLE V1: Oiher provisions, if any.

REQUIRED SIGNATURE: 7 /;f’

-,
|—

. o~

Siguatare of a mcmlmrg;un nuthoriced representative of # member.

This documend is executed in decordance with section 605.0203 (1) (b), Florida Statutes.
[ min aware that any fulse information submitted in a docunient to the Department of Stale
constitutes a third degree felony as provided for ins.817.(35, T.5.

Jayne Crik

‘U'yped or printed name ot signee
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