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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

[ te Sprevts Thetapi Seevices LLC

{Must contmin the words “Limited Liab‘Hi{)' Compuny, "L.L.C.."or "LLC.")

ARTICLE H - Address:
The mailing address and strect address of the principal offize of the Limited Liability Company is:

Principu! Office Address: Mailing Addrt-l
K24 SLu Hs™ T f"{pfw@ 12926 Sy ‘r’é /(pf“ &
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ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature: rf: =
(The Limited Liablity Company cannot scrve os its own Registercd Agent. You must designate an |nd1v1dual or — =
another business entity with un sctive Florida registration.) e ('cf
- —
The name wnd the IFlonda sireet address ot the vegistered agent arc: RIS L8
Haydielo. \ald e
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Name ;‘1‘31 X
‘IJ) . LN —_—
13926 5w 5" Ter Apr[ &5 s -
Florida street address {(P.(). Box m accepiable] -, -

Sham) (~{_ 33IFS

City State Zip

Huving been numed as registered agent and (o accept service of provess fur the above stated fimited liabiliy compuny ut the
place designated In this certificute, § hereby aceept the uppainonent as registered agent and agree 10 act in this capacine. [

further agree tu comply with the provisions af all statutes relaiing (0 the proper and complete performance of my duties, and 1

am jumifior with and accept the obligations of my position as registered agent ay provided for in Chapter 603, .8,
i
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ARTICLE1V-
The name and eddress of each person suthorized o menage and contiol the Lintited Liability Compuny:

Title: Naune and Address:
"AMBR" = Authonzed Member

"MGR™ = Manager
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{Use anachmear if necessary)
ARTICLE V: Eftective date, if other than the date of Aling: B AOPTIONAL)
(f an efTective date is listed, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe daic inserted in this block does nol meet the applicable siatvtery filing requirements. this date will not be listed us

the document’s effective date on the Deparument of Siate’s records.

ARTICLE ¥1: Other provisions, il any.

/

/f}// L

Signature of a membr -la*n"anth yized representative of a member.
This document is excerted iy ,qurd..mLc th section 605.0203 (1} (b). Florida Statutes.
| am aware that any falsc m’é’: ution cubq‘.(ncu in a document 1o the Department of $tat
constitutes a third deyree felony a\ providdd for in 5.817.135, F.5.

Jcllci’, G \/_ ch

Typed or printed nJme of signee

REQUIRKD SIGNATURE:

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optivnal)

S 5.00 Certificate of Status (Optionzl)



