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ARTICLES OF ORGANIZAYTION FOR FLORIDA LIMITED TIABILITY COMPANY

®

ARTICLE T - Name:

&
The name of the Limited Liability Company is: % e
3 oy
)
§.-K: Spell Enterprises, LLC. - %&‘;‘.
el
(Must end with the words “Limited Liability Compusty, "Limitzd Contpany™ or their abbrevistion “LLC,” or “L.C_ ) %’_ 'E’%’:‘&
' e =z
ARTICLE II - Address: o 2"
The mailing address and street address of the principal office of the Limited Liability Company~is: »
Erineipal Office Addresa: Mailinz Address:
520 N. Qecean Blvd #20 same

~—DRampanag Beach, FL_3I3062

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(Tt Limited Linbility Company oot s¢xve 45 its awn Repistentd Agent, Yot causr desipnate an individual or apother
business entity with un setive Floridi segisiration.)

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

—_—Faren B Spell
Name

2822 8. Alafaya Trail, #1590
Flaridn street addoess (.0, Box NOT accepiable)

.__._._ggg,&nda. FlL. 32828
ity, State, and Zip

Having been named as regisiered agent and to accepi service of process for the above stated lpmited
liability company af the place designated in this certificate, 1 hereby acoapt the eppointment as
registered agens and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
statutes rélating to the proper and complete performance of my duties, and I am familiar with and
accepi the abligations of my pesition as reglstered agent as provided for in Chapter 608, F.8.

Aot 15O

Registered Ageat’s Signature (REQUIRED)

(CONTINUED)
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The name and address of each Manager or Managing Member is as follows:
"MGR" = Manager

"MGRM" = Managing Member

Name ang Address:
MR

_ 520 N. Ocean Blvd #20

9
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2 %
{Use attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing: -{OFTIONAL)
(If an effective date is listed, the date must be specifie and cannot be more than five business days prior
to or 90 days after the date of filing,)
REQUIRED SIGNATURE:
i .-9'?
Signarlire oT 2 member 6787 autborized representative of » member.
(0 acecydancs with section 608.408(3), Florids Statutes, the execigion
of this document constitutes an affinnation under the penairies of perjury
that the facts stated herein ere sue.)
' : 1 X, Speld
or pnnted name of signee
Filing Fees:

% 30.00 Cectified Copy (Optional)

$125.00 ¥iling Fee for Articies of Organization and Desigaation
of Regigtered Agent
S 500 Certificate uf Status (Optional)
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