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TRANSMITTAL LETEER
TO: Registration Section ' ‘
Divisiog'of Cor;?orzﬂons

supiEeT: - __Spell &:}:ﬂg‘i‘zﬂ'sﬁgg

Li-¢ ) e
(Meme of Limited Yiability Company) .
The enclosed Articles of Organiration and fee(s) are submitied for fling. ;
Please return 2l correspondence condeming this matier 1o the féilowing:
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For fucther information conc?sning this matter, please cali; :
. . . ¥
IOSEPH _ SPELL. ot 3 (02~ 25P3 .
(Name of Person) (Area Code & Daytime Telephone Number)
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STREET ADDRESS:
Registration Section

Division of Corporations
409 B, Gaines Strect

Tallahassee, Florida 32399

MATLING ADDRESS:
Registration Section
Division of Corpcra'ﬁéns
P.0.Box 6327 )

Tallahessee, Florida 32314
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E
ARTICLES OF ORGANIZATION
FOR b
I‘LORIDA LINVITED LIABILITY COMAN;{
ARTICI-L.E I-Name

The name of the Limited Lizbility Company 15

SPELL. ANTERPRISES, LLC

ARTICLE II - Address: o ;’ o =
The mailing address and street address of the principal office of the Lm’uted Liability Company is:
Principal Ofiice Adgrcss‘ ) o - Mmhng Address ‘ )
TDSEPH _SOEL]. - = SEPH SPELL. -
H JNCHEE R, ‘ ) a ngg w?.
CLINTER HlEs, 27 3338) |
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ARTICLE III - Registercd Agent, Registeréd Office, & Registered Agent‘s ngnatur&
The name and the Florida street address of the registered agent are
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U _LY(HEES QR , ° 22
Florida street address (F.O. Box NOT acceptable) o g‘f_’}’f_
| 2 T
W FAMTER  HavpgA/  FLORIDA  338% i ¢ ?;3;*
‘City, State, 2nd Zip i - — g?‘n
[ ® =
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Having been named as registered agent and {0 accept service of process for the abpve stated limited liabitity
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
igree to act in this capacity. I further agree to comply with the provisions of all sfa;‘ufas relating to the proper

and complete performance of my duties, and I am fam iliar with end accept the ob!;gaz‘zons of ny posmon as
registered agent as provided for in Chapter 608, Florida Statutes..
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ARTICLE IV- Managcr{s) or Mzanaging Member(s):
The name and address of cach Manager or Managing Member is as follows:
i
Title: 7 Name and Address: |
"MGR" = Manager ' - T : -
SMGRM" = Managing Member :

MER Tosept SPELL |

L yesids DE B o

e

(Use altachment if necessary)

NOTE: An addifional article must be added if an effective dateis requested.

REQUIRED SIGNATURE: |
7 g

Signature of # member or ahi authorized representative of 2 mcmbé.r_

a( ¢ Ha 9- V0

{In accordance with section 608.408(3), Floridz Statutes, the execunon
of this document constitutes an affirmation under the pmium of perJury
that the facts stated herein are true.}

Josepi SPELL 5
., Typed or printed name of signiee i !

Filing Fees: ;
$100.00 Filing Fee for Articles of Organization - - : :
$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)
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