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COVER LETTER

TO: ~ Registration Section
Division of Corperations

supsecT: Spiritwalk, LLC
(Neme of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please return all correspondence concermning this matter to the following:

Kathy A. Rotundo

{Name of Person)

Spiritwalk, LLC dba Rotundo Studios

(Firm/Company)
2526 | ogsdon St.
{Address)
North Port, FL. 34287
(City/State and Zip Code)

For further information concerning this matter, please call:

Kathy Rotundo a 941 y 286-0713

(Name of Person} {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$125.00 Filing Fec [ $130.00 Filing Fee & [ $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
{additional copy is encloged)

Mailing Address Street/Coyrfer Addresy
Registration Section Registration Section

Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Articies of Organization of Spiritwalk Limited Liability Company

The undersigned person, acting as Organizer for the purpose of forming a business limited liability com-
pany under the laws of the State of Florida, adopts the following Articles of Organization:

Article 1. The name of the limited liability company is Spiritwalk Limited Liability Company.

Article 2. The principal place of business of the company is 2526 Logsdon Si., North Port, FL 34287.

Article 3. The purpose for which this limited liability company is organized is to transact any and all

lawful business for which limited liability companies may be organized under the laws_of the State of

Florida, and to have all powers that are afforded limited liability companies under the laws of ifie State
=« ) —
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of Florida. =
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Article 4, The duration of this limited liability company shall be perpetual. r Soom T
O
25 G

Artiele 8., The number of members of this limited liability company is one (1). i o

Article 6. The name and address of the initial member of this limited liability company is as follows:

Name Address
Kathy A. Rotundo 2526 Logsdon St., North Port, FL. 34287

Article 7. The initial registered agent of this limited liability company is Kathy A. Rotundo, By her sig-
rature at the end of this document, this person acknowledges acceptance of the responsibilities as regis-

tered agent of this limited liability company.

Article 8. The initial address of the office of the registered agent of this limited liability company is 2526
Logsdon St., City of North Port, in the County of Sarasota, State of Florida.

Article 9. The company will be managed by the following member only:

Name Address
Kathy A. Rotundo 2526 Logsdon St., North Port, FL 34287

Article 10; The company reserves the right to admit new members at any time.

Articles of Organization
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Article 11.  The company reserves the right to continue without dissolution, under the terms as set forth
in the company Operating Agreement, upon any act that might otherwise cause the dissolution of the com-
pany or the dissociation of @ member under the laws of the State of Florida.

Article 12. The Federal Employer 1dentification Number of the company is 43-2102402.

I certify that all of the facts stated in these Articles of Organization are frue and correct and are made for
the purpose of forming a business limited liability company under the laws of the State of Florida.

Dated: =1- 05 2000 .
Oz, . S dzmnnts KMW M. QO/(UMDO

Signaturdof Organizer Printed Name of Organizer
Signature of Organizer Printed Name of Qrganizer
Signature of Organizer " Printed Name of Organizef -

I acknowledge my appointment as registered agent of this limited liability company and accept the
appointment.

Dated: 4 - 0.5 20 D1
Nz, Mzt Kpdu X b ROAUN 0O

Sigﬁature\oﬂR’egistered Agent Printed Name of Registered Agent

Stateof ‘¥ lor ide _
County of S a{asnio-

Before me, wd / 5 . 2004, personally appeared _Agth v ,
B QO‘HJDM , and -, named as the organizers, who are
known to me to be the person who subscribed his or her names to thls document, and acknowledged that
he or she did so for the purposes stated.

Lheashen oling

ignature of Notary Public . .

HEATHER KELLEY
Notary Public, In and for the County of éQ Q,ﬁQ (@)

% My COMMISSICN # DD 114930
State of - lo(ido—

GGG DXPIRES:May 5. 2006
My commission expires: 5 j 5 )g i Fe) ~___ _ Notary Seal

i) “1:0? Buaded Thiu Notary Publ, Underwntars
Articles of Organization )




