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COVERLETYIER

TO: Registration Scction
Division of Corpurutions

Wwooden Spuen LLC
SUBJECT: e
waume of Limited Lubifity Company

The enclosed Asticles of Organization ang lee(si are submitted for filing,

Please return al corespondence concormiag this matter to the following:

Cheyeane Meseley, Legulzoom.com. Inc.

Namg ol Perwen

Legaizoom.cum, Inc.

Firm/Compeny

{01 N, Brand J3ivd.. (Ut Floor

Address

Glendale, CA 41203

City/State and Zip Code

L-mail-addresss (1o be used tor futuee annual repord notification)
For furthrer informaticn coneerning this maiter, please call:
Cheyenne Moseloy KR S62-K600 ext. 7625

at( ] -
Nume of Person Arcu Code Daytime Telephone Number

tinclosed is u check for the Sollowing amonnt:

DS'BS.O@ Filing Fee D‘i (3000 Filing Fee & [ |$125.00 Fiting Fee & $160.00 Filing Vee,
Czetificate of Stueus Certified Copy =~ Certinzare of Status &
(adetitional wopy is enclosed) Centified Copy

{additional copy is enclosed)

Muailiupg Address Streget Address

New Filing Section New Filing Section

Divisiou of Corporations Division of Corpumtions
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 12301
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ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIUITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Wooden Spoon LLC
(Must end with the words “Limited Liability Compeny, “L.L.C.,” or "LLC.")

ARTICLETI - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

i
Principal Office Address: Mn ddregs:

5922 S\W 105 5t
Pineccrest, F1L 33156

ARTICLE I11 - Reghstered Agent, Registered Office, & Registered Agent's Signuture:
(The Limited Liability Company cannot serve s 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:
Marty Steinherg

Name

5922 §W 105 St
Florida street address (P.O. Box NOT acceptahie)

Floridas 33156

Pinceresl
City State Zip

Having been named ax registered ageni and ta accept service of process for the above siated limited fiability company of the
place designaled in this certificate, I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [
nd complete performance of my dutles, and |
ded for in Chapter 605, F.5.,

further agree 1o comply with the provisions of all statuics relating to the pro
am familiar with and gecept the obligattons of my pasitionaryegistered a

Signature (REQUIRED)

I
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I
ARTICLE IV, i
The name und address of cach person autharized to mansge ind control the Limited Liability Company: i
; Daune pod Addresy:
"AMBR" ~ Authorized Member i
"MGR® = Manager :
MGR Trent Steinberyy B o .
5922 SW 105 St
Pincerest, FL 33156
MCR Jnmes Gerearrd
5922 SW 105 Su
Pinecrest, FL 33156
MGK Deuiel Sauceda L .
3922 SW 1035 51 i bii
inecrest, FL 33156 i
B
MGR Marty Steinberg j
522 SW 105 St ‘:
Pinecrest, FLL 33156 :
{Use attachruent il nocessary) .
ARTICLL Y: Effective date, if ether than the date of filing: L (OPTIONAL) I

(1f un effective date is listed, the dute must be speetfic and cannot be more thaa five business days prior to or 90 days after v

the dute of filing.)
MNote: 1f the date inserted in this bluek does not et the applicable statatory Gling requirements, this date with not be listed as

the dncument’s effective date on the Department of State’y reeordy,

ARTICLE ¥1: Giher provisions, i any.

REQUIRED SIGNATURE: !
k.wf-”(

Signature of 2 meniber or an authonzed representative of 2 member,
This document is executed in socordance with section 605.0203 {1 {b), Florida Statutes.
[ am aware that ony false information submiited in a document 1o the Depactment of State
constitutes a third degree felony as provided for in 5.817.155. F.S.

Cheyenne Moseley, [.egalzoom.com,Ine.
Tvped or printed name af signee

1 e
$125.00 IFiling Fee for Arnticles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

Page2of2



- | "
To: Page210f268

2018-06-11 13:52 48 PDT 15125192044 From Mimi Gffutt

Attachment to a
Articles of Organization tor

Wooden Spoon LLC
Additional members of the Limited Liability Company are:

Name of Member Address

Trent Steirberg 5022 SW 105 St., Pinecrest, F1. 13156

lames Gerrarnd $922 §W 105 5t Pinecrest, FL 33156

Daniel Sauceda 5922 SW 05 Su., Pinccrest, FL 33156

Marty Steinberg 5922 3W 105 St., Pinecrest, FL 33156




