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TIME: )

DATE:
COVER LETTER
SERVER._
TO: New Flling Section .
.Division of Corparations ID #:
Ruth Sparrow lovesazmens LLC
SUBJECT:
wame of Limited [iabilicy Company
The enclosed Articles of Organization and fee(s) are sibmined for filing.
Please return ali commespondence concerning this matter to the following:
Nichalas Taldone
Nany of Purson
Law Offices Qf Nicholas Taldone. ~
(o)
Firm/Company : r,: . =
- =Rt
5802 State Road §4 [ ——
-t | -
Address G @
e = fil
New Port Richey Florida 34652 M, = z
‘ i 8w OJ
City/State and Zip Code — -
aldonclaw@msn.corr =
E-ma=il address: (t0 be used for furure sorusl report notification)
For further informatior coocerning this matier, please call:
Nicholas Taldone 727 3750390
at( }
Name of Person Area Code Duyame Telephone Number
Enclosed i3 a check for the foilowicg amount:
= $125.00 Filing Fee 13130.00 Filing Fea & TIS155.00 Fiting Fee & {15160.00 Filing Fee,
Certificaze of Stanus Certified Copy Certificate of Stams &
(addiriona] copy is enclosed) Certified Copy
(additional copy is enclosed}
Mailing Address Street Address
New Filing Secton New Filing Section Division
Division of Comporations The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303 '

Tallahassee, F1. 32514



ARITICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The pazne of the Limited Liability Company is:

Rauth Sparrow Dyvesuments LLC N
" or “LLC.T)

(Must contain the words “Limited Liability Company, “L.L-C.,

ARTICLEII - Address:
The mailing addrzss and sieet address of the principal office of the Limited Liability Cowpany is:

Princtpal Office Address: Mailing Address:
5810 Stlver Sun Dnve 5810 Silver Sun Drive
' Apollo Beach 133572

Anollo Beach F133572

ARTICLETTI - Registered Agent, Registered Office, & Reglisiered Agent’s Signature:
{The Litnited Lisbility Company cennot serve as its own Registered Agent. You must designaie an individual or

anaikher business entity with an setive Florids registration)

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

Cheryl Morgan
Name
5810 Silver Sua Dnive
Floridz street address (P.O. Box NOT scceptable)
Arollo Beech Florida 33572
City Stata Zip

Having heen named as registered agent and to accept service of process for the cbove stated limited liabiltty company af the
place designated in-this cartificate, I herchy accept the appointment s registered agent and agree to act in this capaciy. [
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further cgree to compty with the provisions of all stangtes relating t the proper and complete performance of my duties, and |

am famifiar with and accept the obligazions of my pasition as registered agent as provided for in Chapter 605, F.S..

(CONTINUED)



ARTICLE IV-
The pame and address af each person avthorized to marage and contrnl the Limited Liability Company

:lj“n.
"AVBR" = Authorized Member
"MGR” = Manager Cheoyl Morgan
"AMEBR" 5810 Silver Sun Drive
Anoilp Beach FI 33572
i ~3
i =
e ™~
= =
O =S
(Use etachment if necessary) o _.'-‘: ' PR
"“- - D i?:r::
ARTICLE V: Effective date, if other than the daze of filing: L (OPT l()\MI} .
(If an cffective date is listed, the date must be spectfic and cannot be more than five busmcs.s days prior w0 n,rr90 dnyirn'imr m
o &

the date of filing.)
Note: If the datc inserted in this block does not meet the applicable sam‘ery filing requircments, this date “i]i'nol be hﬁ:d as
the documemt’s effective date on the Department of State’s recards. m _‘J

ARTICLE VT: Crher provisions, if any,

REGUIRED SIGNATURE:
resentative of a member.

Stgnature ¢f 2 member or an authorized rep
i bon 605.0203 (1) (b), Florida Statutes.

This document isexecuted in accordance with sectd
I am aware that any false mformation submitted in a document o the Depaittrent of Staie

constittes a third degroe felonvas provided for in .817.155, 5.8
Cheryl L. Morgan _
T}'pcd o: prin‘ed came of sigree

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

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)




