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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE I - Name: S S o
I'he name of the Linited Liability Company is;

Spieditio LLC I: 25

(Must contain the words “Limited Liability Company, "L.L.C.7or "LLCTTALL 454

ARTICLE 1T - Address:
The mailtng address and street address of the principal office of the Limited Liabiitty Company is:

I'rincipal Qffice Address: Mailing Address:
2010 NE 182 P 2010 NE 182 PI
Ciua FL_ 32113 Civa FL 32113

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agent’s Signature:

{The Limited Liability Company cannat serve as its own Registered Agent. You must designate anindividual or
anather business entity with an active Florida registraiion.)

The name and the Flonda street address of the registered agent are:

Norihwest Registered Agent LLC

Name
7901 4th 51N TE 300
Florida street address (P.0. Box NOT aceepiabie)

St. Petersburg FL 33702
City State Zip

Having heen saned as registered agent and to aceept serviee of process for the ahove stated lidted fiabiline compeny at the
pluce designared in this certificate. | herehy aceepnt the uppointment as registered agent and agree s act in this capacin. |
Surther agree to comply with the provisions of all siatuies relating o e proper and complete performance of my: duties, and !
am familiar with and aceept the obligations of my position as registered agent us provided for in Chapter 603, 5,

il

Registered Ageni’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV
The e and address of each person authorized to nunage and control the Limiled Liability Company:

Tigks;
"AMBR" = Authorized Member
"MGR” = Manager

Authorized Member

Name ; K o

Zaidi, Syed Muhammad Ancosh Abbas

{Use attuchment if necessary)

ARTICLE V' Etfective date. tf other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must he specific and rannot he more than five business days prior to or 99 days after
the date of filing.)}

Note: I the daie inserted in this block does not meet the applicable stawtory filing requirements, this date will nor be lisied as
the document’s effective date on the Departiment of Staie’s 1ecords.

ARTICLE VI Other provisions, if any,

— ™2
. . N P TNT & TEL - b o
BEQUIRED SIGNATURE: = ~
— =
. 5 Tt - - -
e C T 2 % .
— 1 : 7 st —r S
Signatureof a member §r sn authorized representstive of 3 membeg>

3

This document is eseeuted in aceordance with section 6050203 (1) ¢h), Flori@:’l: Statuids?) i
| am aware that any false information submitted tn o document to the Deparimehiof State

2
|

.
constitutes a third degree felony us provided for ins. 817,155, F.S. e -0 Tit
- = T
Nat Smith e —_ L
Typed or printed name ol signee et )
= o
1 Fegs:

S125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
£ 3006 Certificd Copy (Optional)

S 5.00 Certificate of Status (Optional)



