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COVER LETTER

TO: New Filing Section
Division of Corporationy

SPROP MANAGEMENT SERVICES LILC

SUBIJECT:
Name of Limited Liability Company

The enclosed Articles o Organization and tects) are submitied for i,
Please retumn all correapondence concerning this matter o the fullowing:

SHREEPAL PARIKH

Nanw of Person

SPROP MANAGEMENT SERVICES LLC ; ~~
. Se =
FinmeCompany A= ==
B r m
| m
913 BEAL PKWY NW SUITE A213 23 7
e g
Addresy 1% B
€ - -
™ i -3:
FORT WALTON BEACH FL 32547 M
e WO
CityState and Zip Code <
[T |

parikh38, emuil.com
E-mail address: (1o be used for future annual repor notiticationy

For further infonnation concernming this matter, please call:

SHREEPAL PARIKH 214 727-7493
a( )
Name of Pemon Arca Code Duytime Telephone Number
Enclosed i» a check for the fellowing amount:
2500 Filing Fee O8130.00 Filing Fee & TIS1583.00 Filing Fee & Es160.00 Filing Fee,
Cenificawe of Status Centified Copy Certificate of Stius &
tadditional cupy is enclosed) Cenihied Copy

[additienal copy is enclosed)

Streel Address

New Filing Section Division

The Centte of Talluhassee

S4EA N Maneae Street, Suite X0
Tallahassey, FL, 32103

Mailing Address

New Filing Section
Division of Corporations
PO Box p327
Tulinhassee, FLL 32314
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ARTICLES OF ORGANEZATION FOR FLORIDALIMITED LIABILITY COMPANY
ARTICLE | - Name:

The nume of the Limited Liability Company is:

SPROP MANAGEMENT SERVICES LLC
(Must contain the words “Linuted Lizbiliy Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The nuiling address and sireet address o' the principal otfice of the Limited Liabiluy Company is:

Frincipal Office Address: Mailing Address:
913 BEAL PKWY NW SUITE A21S Y13 BEAL PRWY NW SUITE A218
FORT WALTON HEACH FI. 12347 FORT WALTON BEACH FL 32547
ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent's Nignature: :;Z:L—
(The Limited Liability Company cannot serve s its own Registered Agent, You must designate an individusl orr= 7
anvther business entity with an active Florida registration.) ot
The name and the Florida street address of the registered agent are: =,
L™
(N
SHREEPAL PARIKH =
Nuaine Men
=1
T — ~ =
Y13 BEAL PKWY NW SHITE A21§ =
Florida sireet address (P.O. Box XQT acceprable)
FORTWALTON BEACH FL 32347
City Sute Zip
Heving becn named o regiviered agent and 1o aceept serviee of process for the abovie stated limited fiebiliiy company at the

place designured i this cortpivate, D wrely accepr the appoinment as registered agent and agree o act in s capavine |
Jrther agree to comply with the provisions of aff statutes relating to the praper and complete prertisnmanee of my duties, und |
ant fumiliar with und aceept the obligations o my position as regisieeed ugeit ag providvd for in Chapier 605, F.S |

3/ (._fjbb’b c-'v/’y g " }.4;4%

Regidered Agent's Signature (REQUIRED)

(CONTINUED

LY:6 HY h-4355207
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ARTICLE 1V-
The naine and address uf cach person authorized W nanage and control the Limiwd Ligbiliy Compiny

"AMBR" = Authorized Muember
"MGRY = Manager
MUR SHREEEPAL PARIKH
I REAL PRWY NW SLITE A2)13
FORT WALTON BEACH _FL 32547

1Use antachment 11 necessary)

AOUPTION, xm-“:'

ARTICLE Vi Litlective dute, it oiher than the Jate of il

(I an effective date iy listed. the date must be specific and cannot be more than five business days prior to ﬁ“r"‘)ll dd after

the date of filing.)
Note:
the document’s effective dute un the Department of State's records.

ARTICLE VI Other provisions. ifany.

h

6 RY %~ d3shinz

a37id

REQUIRED SIGNATURE:
sl(\\:lum Py ) o

S - r
& i S / s fzy,

Signature of a nfember or an authorized representstive of a member,

This decument is execured in pecordance with section 6050203 (1 b1, Florida Sututes.

am aware thal any Gilse informatien submited in o Jocumen to the Departmens of Stae
constitutes x third degree felony as provided for in s 8171835, F.5.

SHREEPAL PARIKH

Faped or printed name o signee

» Fees:
S125.0 Filing Fee for Articles of Grganization and Designation of Registered Aprent

3 30.00 Certified Copy (Optinnal)
3 5.00 Certificate of Status (Qptional)

IMhe date inserted in chis block dues not meet the applicable statutory fifing requizements, this< date will not be listed as



