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COVER LETTER

Ty New Fiting Section
Division of Corporutiuns

SURIECT: Scﬂtr SprooJr b'\m\'gﬂ'.gs;LLC.

Name of Limited Liability Company

The enclosed Arnticles of Organization and feels) are submitted for filing.

Please retum afl cortespondence concerning this matter to the following:

Mich aal Aushna

Name ol Person
'

Finm/Company

TY4T S 20d Ave  Suive 190 L
Address . Jd

3L 01

Ceimsvills 7L
! City/State and Zip Code

E-mail address: (to be used for futere annual report notification)

For further infurmation concerning this matter, please call:
Micheel Auhn  a(186 5 2W - 945
Daytime Telephone Number

Name uf Person Arca Code

(35125.00 Filing Fee (J$130.00 Filing Fee & {35155.00 Filing Fee & {J5160.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Siows &
(additional copy is enclosed} Cermified Copy
(auellitional copy is enclosed)

Enclosed is a check for the following smount:

Street Address

Mailing Address
New Filing Seetion Division

The Centre of Tallabassee

New Filing Section

Divisiun of Cozporativn

P Boa 6327 2413 N, Maonrae Steeet, Sutte §10
Tallahassee, F1. 32303

Talluhassee, FL 32314




ARTICLES OF QRGANIZATION FOIRFLORIDA LIMI FED LIABILTIY COMPANY

ARTICLE T - Nanw:
The nume of the Eimited Liability Company is:

S:.,He;r Sprook S*ft\\'tz.b}ggl L.c.

(Must contain the words “Limited Liability Company, “LLC T or PLLCT)

ARTICLE 1Y - Address: N )
‘I'he mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

T4 s Led Ave

Principal Office Address:

147 5U ) Ave
Juby 130

duike 190
Goimsulila _, FLH2L0 |

Guiocsuilie JEL 2001

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Liwited Liability Company cannot scrve as ils 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 tegistered agent arg:

M Y a\ Aushn

Name

47 Sw 1ad Avg Suike V4O

Florida street address (1.0, Box NOT acceptable}

Coinesyille FL 3Ztof
City Siate Zip

Having been named as registered agent and 1o accept service of process for the above stated limited labifit: company at £
place designated in this certificate. { herely aceept the appoiniment as registered agent and agree to act in this capacioy, !
further agree to comply with the provisions of afl siatutes relating to the proper and complere pecformance of my dutics, and |

am fomiliar with and aecept the ohligations of my posilion as registered dgent as provided for in Chapter 605, F.S..

chistcf’fd Agent’s Signature (REQUIRED)

{CONTINUED)

Sd e
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ARTICLE IV-
The name and addiess of cach persen authorized 1o manage and control the Limited Liability Company:
“AMBR" = Authorized Member
"NMGR" = Manager

AMBH Midwae! Awkin

TR _swd_Lnd Al _Suite N0
Catngrille_, FL_ 3260

Ang, st b, Olwia Hushin
AN, gea_Lnd Ave_ Sule 19D
Cmrragcyille , gt Rlfo]

{Use atachment if necessary)
C(OPTIONAL)

ARTICLE V: Effective date, if other than the dute of filing:
(Lf an effective dale is listed, the date must be specific and cannat be

the date of fling.)
¢ statutory filing requirements, this date will not be Hsted as

Note: 1 the date inserted in this block does not mecet the applicabl
the document’s effective date on the Department of Stale’s records.

ARTICLE V1 Other provisions, if any.

mure than five business days prior tu or 90 days after

Signmvr/e of 2 member or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Swtates.
[ am wware that any false information submitted in 4 document Lo the Department of State
constitutes a third degree felony as provided for in s.817.1 55,F.8,

Midngad PNS’h a

Typed or printed e of signee

o Fees:

$125.00 Fiting Fee for Articles of Orpanization and Designation of Registered Apent

$ 30.00 Certilicd Copy (Oplional)
$  §.00 Certificute of Status (Optional)




