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TO:  New Fliing SBection
Diviston of Corporations

susgEcT: _ RICKS ORTONA TAVERN, LLC
. Name of Limited Lisbikity Compeny

mmbaedAnHuofOImhuionmhc(s]mnMnhedﬁnﬂlm
Please return all cosrespondence conceming this matter to the Sllowing:

RICHARD L SPELLMAN
Name of Person

RICKS ORTONA TAVERN, LLC
Firm/Compeny

1750 WILLIAMS RD
Address

MOORE HAVEN, FL 33471

City/State spd Zip Coda
SPELLMANS84@AOL.COM
E-mail address: (o ba used for future annual report notification)

Por further information concerning this matter, pleats call:

RICHARD SPELLMAN o 814 y 434-7170
Name of Person Arcs Code Daytima Telephone Number

Encloged is & check for the bllowing emount:

Dslzsm Filing Fee |30.w Fiking Fee & 155.00 Plling Fea & $160.00 Filing Fee,
Centificate of Status fied Copy Certificate of Stane &
(ndditional copy is enclosed) Certifted Capy
(zddittonal copy i3 enclosad)
Moailing Adgregs Breet Addrem

New Flling Section New Flling Section -
Division of Corparations Divislon of Corporations =
P.O. Box 6327 Clifton Buiding ::.'
Tallakassee, FL 32314 2661 Bxpantive Conter Clecls >
Tatlshaspoe, FL, 32301 e
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ARTICLE V.
The name gnd eddrass of each person authorized to manage and controt the Limited Lisbility Company:

Tithe Namaand Addrem;
*AMBR" = Authorized Member
GR" = Manager
gy RICHARD L SPELLMAN

MGR
JEOWIAMSRD —
MOORF HAVEN Fl 33471

(Use attachmont If nocessary)

ARTICLE V: Effactive datc, if other than the date of filing , (OPTIONAL)
(If nn affective date ummmmummmhmmmmmmuwmmam

the date of filtng.)
Notat (7the date inserted in (his block does not mest the applicabls statutory flling requirements, 1hls date will not be Hited as

tha document's effsctive date on the Department of State's records.
ARTICLE Y1: Other provisions, if sny.

BREGUIREUSIGNATURE: 72 : : f Z é: /

Signature of » member or an snthdrized representative of & maccher.
This document is executed In accordance with sestlon 605.0203 (1) {b), Plorida Stsutes.
[ am wware (-1l any falsc information submitted in a document to the Department of State
constiniles & third degroe felony as provided for in 1.317.138, F.8,

RICHARD L SPELLMAN
Typed or printed rame of signee

Elilga Fees:
$125.00 Fillug Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Cartiftad Copy (Opticaal)
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ARTICLES OF ORGAN_ZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE] - Name:
The name of the Limited Linbility Company is:

RICKS ORTONA TAVERN, LLC
{Must conmin the words “Limited Liability Companry, “L.L.C." or “LLC™)

ARTICLE I - Addrex:;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1750 WILLIAMS RD 1750 WILLIAMS RD
~MOORE HAVEN, FL 33471 ~MOORE HAVEN, FL 33471

ARTICLE LI - Registered Agent, Registared Office, & Registered Agent's Signature:
(The Limited Liability Company canniot serve as its own Registered Agent. You must designate an individual or
enother business entity with &n sctive Florids regisiration.)
The name and the Florids street address of the registered agent are:
RICHARD L SPELLMAN

Name
1750 WILLIAMS RD
Florida street address (P.O. Box NXT scceptable)
MOQORE HAVEN, FL 33471
Clty State Zip

Having been named as ragisiered agent and to accept service of process for the above stated limited liability company o the
place designand in this certificate, | hereby accept the appointmens as registered ageni and agree 1o act in this capaciiy, |
Jurther agree tv comply with the provisions of all stanutes relating to the propar and complers performance of my duties, and |
am fumitiar with and accept the obligadions of my position a3 registered agent s provided for in Chapter 603, F 5.

ke L el

d Registered Agsnt'sSignature (REQUIRED)

(CONTINUED)
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