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Sunushine State Corporate Compliance Company

3458 Lakeshore [rive, Z&fﬂzéas’s’e@ Florida 32372

(850) 656-4724

DATE 21142020

“WALK IN*™

ENTITY NAME OQUR SPIRAL PATH, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN

Flare Capy
XXXX Certifed Capy
XXXX Certificate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY ™"

Ce.—c}lﬁér/ C’%{; af Arts & Awendments
C’er&ﬁ&a&s af ﬁm/ St landing

YAPOSTILE / WOTARIAL CERTIFICATION™*

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $160.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above namber foﬁ any issues or concerns. Thark - S0 much/




COVER LETTER

T New Filing section
Division of Corporatinns

SUBJECT: Chur Spied Path 11L.C

Nume of Limited Liability Compans

P he enclosed Articles of Organization and fee(s) are submiaed for filing.

Please return all correspandence concering this ntter 1o the tollowing:

Panich Wagowski, kg

Name of Person

Faw Citices of Peter Hoppenteld

Firtn Company

172 Fast Bomton Post Road

Address

Mamaronech, New Yok 10343

CityiState and Zip Cude
aagow shife gmail com

E-mail address: (10 be used for furure annual report notification}

Fot Tunthicr inlormation conoerning s nustler, picase cail.

Duniel Waginwski at hEN] } 323-18M

Name of Person Area Code Davtime Telephane Number

Eaclosed v 0 cpeck for the jollownge amoeunt:

A0 e bee S130.00 Filing Vee & IS5 0U Iahing Fee & LB EeG.oU g Tee,

Certiticale of Sttus Uertitied Cops Cortitiviby of Stinis &
" tndditional copy s encksedy Certitied Copy

fudditional copy is viclosed)

Mailier Addiress Street Address
New Fiking Section New Fiitng Scetion Division
[21vaston 01 L orporations The Centre ol Fallahussee

P, Boy 6327 215 N Monroe Sireel. Suite 8110
| alahissee, FL 32312 Fullahassee, F1L 32303



ARTICLESOF ORGANIZATION FOR FLORIDA TIMITED LIABHLITTY COMPANY

ARTHCLE T - Name:
I he nante ot the Limited Liability Company is:

Pk 2L
{Must contain the words “Limited Liability Company, “L1.C 7w 7LECT

ARTICLE 1L - Address:
The mailing address and stevet address of the principal office ot the Limited Liabiliny Cumpany is:
Mailing Address:

Principal Office Address:
A8 Grand Ay enae 100 Grund Avemes:
#iNS FiR3
Mg, I, 33133

Mame, L3S
ARTICLE U - Registered Agent, Registered Qffice. & Registered Agent’s Signature:
{The Limited Liabihiiy Company cannotserve a< ity own Registered Agent. You miust designate anondivdunt o

another business entity with an active Floridi registration)
Flwe name and the Flonda street address of the cegistered agemy are:

NRAL Servives, Inc,
Namy

LRRAN|

Lip

£20%0 South Pine [sland Road
b lorida sueet address (P.O. Box XOT aceeptable)
bhowida

Plaamation
City Siare

il

AV 11 9300

I

.

L0

Hen g ot nameed o regtstored aaent and (o aecept service of process for the above stated Bimited fiahilite companye ar ihe

place desieaated an ey corngicare, Dhereby aocept the appointment oy regisiored agent and agree Do et b ihis capaeie 1

frrther agree to comply watst the provisioas of @l stetses relating o e propec und coniplete perforntence of my duties, and !

NHRAT Services. Ine

i fambcer wiit and acoept the obligarions of my poation gy revisterad agent as provided for i Chaptec 60588

i
Registered Agent’s Signature (REOUTRED)

(CONTINUED)



ARTICLLE Y-
The nane and address of cich person authoriacd o manage and contred the Limited Liabitits Campany:

Titke:
*AMBR" = Authorized Member

"MOGRT O Muanuger

on meih Hreean ML
SIMGemu Avenie #ial
Moam FIoiedie
Aok Saver b

VHUMY ot | A canae, £1505

Mg, H LA

sLie attachmient it necessary)

OPTHONALY

ARTICLE Ve Enfective dates it ather than the die of nling:
(U an effective date is Bisted, the date muost be specific nmt cannot In maore than five business duvs prior to or H0 duss afier

the date of filing.)
Note: ITthe date inserted in this bock dees not meet the applicable statutory tiling requirements, this date soll not he Lo o,

the document’s etlective daie on the Department of Stare’s records,

ARTICLE Y Calier provisions, ians.

m-'m|1gf|z.~'|(;'§“,\;%uu-:: ’ ,.% !
L ICUUA "L[k:\”if‘\UL futierzad («fimwgo iy

L
“~—"Signatnreof 3 mcmln:r ar s ) thevized rcp:'cs{.m.nlw ol a4 mewber.
| his Jocument is executed i accordance with sectien 603 0203 (11 ¢b). Florda Statutes
I am avare that any filse information submitled in w document o the Departinent af St

constitutes a third degree felony as provided for in <. 817155, F.&,

nea ] Wapm sk b
Typed or printed nane of signee

Filine Fres:
SI22.00 Filing Fee fur Articles of Oraanization and Designntion of Resistered Anent

5 3000 Certified Copy Cptivnal)
S 500 Certificate of Status (Optinnntd



