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COVIER LETTER
e New Filing Section
Division of Corporutions
SPC Reat Estate Holdings, LLG -
SUBJECT: —_——
Numwe of Limited Liobility Company
i
The enclosed Articles of Organivation and foets) are submitted for Gting.
Pease return all correspondence eoncerning this matter to the tollowing:
i Michael T, Hankin, Exq.
LR Name of Person
Hankin & Hankin n ¢ ,
Fiom/Conmpany :, 7 1

104 Wallnee Avenue, Sie 10

Address !

Sarusota. Flonda 33217

Cityv/State and Zip Code
mhankingysansotalaw inm.com

E-mail addieas: (to be used e Ruure annuai report notificttion)

For further information concerning this matter. please call:
L

Michuel T, Hankin 94 | 9570050
at f } B
Arca Code

Name at Peorson Mastime Felephone Namber

Y
Erclosed is u check for the following amount: )

m3$125.00 Filing Fee LIS130.00 Filing IFee &

Certitivatr of Status

CI$155.00 Filing Fee &
Centified Copy, .
(additional copy s encloged)

TIS160.00 Filing Pec,

Curtiticate of Status &

Certiliwd Copy
(addivonal copy is enclosed)

0 e _
A ‘

.
3

Mailing Addross Street Address

New Flling Section
[Yivision ot Corparatiers
PO, Box 6327
Taltahassee, FL 32314

(((H24000369433 3))).

Mow Filing Section [Division

I he Centre of Talighpssee

2415 N, Monroe Street, Suite £10
Tublahassew, F1L 32303
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I |

From: Michael Hankin
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From: Michael Hankin

(((H24000369433 3)))
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI- Name:
The name of the Limited Liability Company is:

SP(G Real Estate Holdings, LLC

(Must contain the words “Limited Liakility Company, "L.L.C.,"or "LLC."}

ARTICLE IT - Address:
The maiting address and street address of the principal office of the Limited Liahility Campany is:

Princlpul Office Address:

Mailing Address:

T W

o dfonpis 12451 IGHFIELD CIRCLE 12451 MIGHFIELD CIRCLE
e e LAKEWOOD RANCH, FL 34202 LAKEWOOD RANCIHI, FL 34202

ARTICLE 111 - Registered Agent. Registered Office. & Registered Agent’s Signature;
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Michael T. Hankin, P.A.
Name

100 Walace Avenue, Ste 100
Florido street address (.0, Box NOT aceepabic)

Sarasofa Flonda 34237
Ciyy State Zip

Having been named as registered agent and 10 accepi service of process for the above steed limited liability company ai the
place designated in this coruficate, | hereby accepi the appoiniment as regisiered ageni and agree to act in this capacitv. |
Jurther agree 1o comply with the provisions of all statiies relatipg to the proper and complety performance of my duties, and I ¢

am fomiliar with and accept the obligations ofm_an

i

h
i

| Hd S~ AD

/' - Lo
/f/ h 0
Registered Agent’s Signature (REQUIRED) l:;g)] ;;j
LER
(CONTINUED m o

(((F124000369433 3)))
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ARTICLE V-

The nume und address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address
"AMBR" = Authorized Member
"MORT = Munuger

MGR

PATRICIA C. GAINES 7 .
12451 RIGHFIELD CIRCLE
LAKEWOOD RANCEL FI. 34202

Al

{Use attachment if necessary)

o
ARTICEEV: Effective date, if other than the date of filing:

AOPTIONAL)
{IT an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 dayvs after
the date of filing.)

F
"t
Aote: [1'the date inserted in this block does not meel the applicable stalutory filing requirements, this date wilt nat be listed as
the document’s effective date on the Depariment of State's recards,
ARTICLE VI: Other provisions. it any.

[ e
G .
s
1 \ -
~ - i-
T . *-;1
e
FLENC | - CH L [ !
REQUIRED SIGNATURE: y : Mu 7
/ ' Lo
Signature of a member or an authorized representative of 0 member. '
This document is executed in acvordance with section 605.0203 (1) (b). Flurida Statutes.

i am aware that any false infunmation submitled in i documeni w the Depariment of State
canstilutes  third degree felony as provided for ins.817.155, F.S.

Michael T. Hankm, Authorized Represcntative

Typed or printed name of signee

S125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
. > Juou Certified Copy (Optional)
e $ 5.00 Certificate of Status (Optional) .
[T T H
T
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(((H24000369433 3))).

From: Michael Hankin



