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COVER LETTER

TO: New Filing Section
Division of Corporations

Spatterdash Studios
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for tiling.
Please return abl correspondence concerning this matter to the following:

Mulissa Hancock

Name of Person

Spatterdush Studios

Firm/Company

12822 Kellvwood Cirele

Address

Hudson Florida 34669

Cits/State and Zip Code
spatterdushstudios@gmail.com

E-mai address: (to be used for future annual report notification)
For tfurther information concerning this matier, please call:
Scott Hancoek 727 389-9571

at ( }
. i . -
Name of Person Areit Code Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

Ds 125.00 Filing Fee $130.00 |I-'iling Fee & . $155.00 Filing Fee & ,:’ $160.00 Filing Fee.
Centificate ol Status Centitied Copy Certiticate ol Status &
(udditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
PO Box 6327 | Clifion Building
Tullahassee, FIL 32314 2601 Exceutive Center Circle

Tallahassec, FI1. 32361




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company fis:

Spatterdash Studios 1L.1L.C.

(Must contain the words ~Limited Liability Company. *1.EL.C.7or LLCT)
ARTICLE Il - Address:

The mailing address und street address of the principal oflice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
9625 Lenton Avenue

12822 Kellywouod Circle
Hudson Florida 34667

Hudson Flurida 34669

ARTICLE NI - Registercd Agent, chistelrﬂl Office, & Repistered Agent’s Signature:
{(The Limited Liability Company cannat servie as its own Registered Agent. You must designaie an individual o
another business entity with an active Florida registration. )

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

Melissa AL 1lancock

Name

12822 Kellvwood Cirele

Florida strect address (7.0, Box NOT aceeptable)
lTudson Florida 34669
Ciwy State Zip

Having been named as registered agent and to
place desivnated in this certificare, T herehy ac

a jumiliar with and aceept the oblivations of my position as regisiered agent as provided for in Chapter 603, F.5.

W ga0 bnobk,

Registered Agent's Signature (REQUIREM)

(CONTINUED)

accept service of process for the above stated limited liabilite companve at the

cept the appointment as registered agent and agree to act in this capaci. |

Jirther agree to comphy with the provisions of all statutes refating ro the proper and compleie performance of my duties. and |
A : !
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ARTICLE V-
e name and address of cach persen authorized o manage and control the Limited Liability Company;

Titles z; .
"AMBR" = Authorized Member

"MGR” = Muanager

Authorized Member Mclissa Amy Huncock
12822 Kellvwouod Circle
| Tudson Florida 34669

Authorized Member River Dukota Cutler

2625 Denton Avenue
Hudson 1. 34667

Manager Edwin Scott ] laneock

12822 Kellvwood Cirele
FHudson Florida 34669

{Use attachment if necessary)

ARTICLE ¥: Eftective dute. il other than the date of filing: October 25 2019 C(OPTIONALY)

I
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe

date inseried in this block dm,s ot meet the applicable statutory 1iling requirements, this date will not be listed as
the document’s eflective date on the I)Lpdnmm( of Stne’s records.

ARTICLE VI: Other provisions, it uny,

REOUIRED SIGNATURE: \!}«M&Q\Q\ | %L@Q;

Signaluré of a member ar an authorized representative of a member.
This ducument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
| am aware that 'um falsc information submitled in a document to the Department of State
constilutes a third du,ru. felony us provided forin s.817.1353, IS,

Muiissu A, Hancock
Tvped or printed name ol signee

Eiling E::s-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,4 Certified Copy (Optional)

$  5.00 Certificate of Status (Optmnal)




