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COVERLETTER

TO:  New Flling Section
Division of Corporations

SPIRIT OF MOLO LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,
Please return all corespondence conceming this matter to the following:

Irtna Serma

Name of Person

Aslan Tax Services Inc

Firm/Company
762 SW 18th Ave
Address
Miami, FL 33139
CityfState and Zip Code

Irma@aslantaxservice.com

E-mail address: {10 be used for furure annual report notification)

For further information concerning this mater, please call:

lrma Serna 305 644-9144
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclused is a check for the following amount:

CJ$125.00 Filing Fee =$130.00 Filing Fec & [(J%155.00 Filing Fec &
Centificate of Status Certificd Copy

(edditional copy is enclosed)

Mafling Addregs Street Addresy

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303

O$160.00 Filing Fec,
Centificate of Status &
Centified Copy

{additional copy is enclosed)
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ARTICLES OF ORGANIZATION FOR FLORIDA LMITEDLIARIETTY COAMPANY

ARTICLE |- Name:
The mame of the Limited Liabitity Company s

SPIRIT OF POLO LLC
(viust conatin the words “Limited Liability Company, "LLC. wr "LLC™T

ARTICLE T - Address:
The nuiling addeess and srect addeess of the principnl oftice of the Limited Liahality Company is

Mailing Address:

TH2 SW E8th Ave 762 SW IRl Ave
Mianvi. FL 33133 Minn, FL 33133

Principal O(fice Address:

ARTICLE 11 - Repistered Agent, Registered Office, & Registered Agent’s Sipgnature:
(The Limited Liability Company cannot serve as its own Repistered Agenl. You must designate an individual or

another business entity with an active Florida registralion.)
The nanwe and 1he Florida street address of the regisiered apgentare:

Consaeclo Sanchez

Name

762 SW 18th Ave
Florida street address {P.0. Box XOT acceptable)

FL. .. 13133

Cury St

Miami

Zip

Having been named as registered agent and 10 accepl scrvice of process for the above siuted fimired linbifity compeny at the

place desipraicd in this cevtificate, Pherehy accept the appoiniment us regisiered vgent ond ggree 16 act in this capucity |
tetes velating to the prapar and complee povfiormanee of mv dities, and |

furtiver agree (o comphe wich the proviviows of all <
gy registered agent as provided for in Chaprer 605, F.S.

am familiar with und accept the obligations of ny,

4
e Tlered Agent s Signalure (REQUTREDY

(CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limited Liability Company:
- Bame pnd Address;
"AMBR" = Authorized Member
"MGR" = Manuger
AMBR

Alexis Francois Miche) RufFat
762 SW | 8th Ave

Miamj. F1, 33139

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective datr 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.)

Nate: If the date inseried in this block does not meet the applicable statutory filing requirements, this dote will not be listed as
the docurnent’s cfective date on the Department of State's records.

ARTICLE VI: Other provisions, if sny.

REQUIRED STGNATURE: —
X =
Signsture of 2 mUfber or an authorized representative of 2 member.
This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

I am awarc that any false information submitted in 2 document to the Department of State
conslitules a hird degree felony as provided for in s 817.155, F.S.

Alexis Francois Michel Ruffar
Typed or printed name of signec

Elling Fecs; =
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent —re
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional) <
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