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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,
Phone: 850-

ORDER DATE
CRDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

FL., 32301
558-1500
ACCOUNT NO. : 120000000195
REFERENCE : 632726 4305390
AUTHORIZATION

COST LIMIT

April 21, 2022
1:08 PM
632726-005
4305390

DOMESTIC FILING

SPAC BEACH, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERT

IFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATICN

PLEASE RETURN THE PFOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER’'S INITIALS:



ARTICLES OF ORGANLZATYON FOR FLORIDA LDIMITED LIABI ITY COMPANY

ARTICLE] - Name: _
The name uf the Limiied Liabitity Company is:

SPAC BEACH, LLC — : —
{Must copatio the words “Limited Ligbility Compaay, “L.L.C.,” or "LLC.")

ARTICLE I - Address: L. o .
The cuiling address and street address of the prizcipal office of the Limited Liability Company is:
£rincipa) Office Address: Malilng Address:
2315 Casey Key Road 2313 Casey Koy Road
Nokomis, FL 34275 Nokomis, FL 34275

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Ligited Liability Company canoot serve as its own Registered Agent. You must designate an indivigual or
another business entity with an active Florida registration.)

The name and the Florida strect addreas of the registared agent are;

Patricia D. Risse

Name

2315 Casey Key Road
Florida street eddress (P.O. Box NOT accepablc)

Nokomis FL 34275
City State Zip

Having bt.’t:n namf:z! as regi.rfemd agent und (o accept service of process for the above stated limited lahility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree to acy in this capacity. |
Jurther ogree 1o comply with the provisions of all statutes relating to the proper and camplete performance of my duties, and 1

am familiar with and accept the obligations of my positivn as registered ugent us provided for in Chupier 603, F 5.

;(?D/R“é S has<

Registered Agent's Signature (REQUIRELD)

(CONTINUERD)



#:gﬂsn?a::addrm of cach person authorized to manage aad control the Limited Linbility Company:
n

Titles Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR o Patricia D. Risse

Nokomie, FL 34275

{Use attachmnent if necessary)

ARTICLE V: Effcctive datc, if other than the datc of filing:
(If an effective date is listed
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be ligted s
the document’s effective date on the Deparmment of State’s records,

ARTICLE VJ; Other Pruvisitars, if any.

B e O

Signature of » member or an authorized representative of a member.

This document is executed in accordance with sechion 605.0203 (1) (b), Florids Statutes,
I'am aware that any false information submitted in a documgent 10 the Department of State
constitutes a third degree fclony as provided for in 5.81 T.A55,F8.

Paticia D. Ri

- (OPTIONAL)
days prior to or 90 days after

Typed or printed name of signee

Eling fees;
$125.00 Filing Fee for Articles of Orgaaization and Designation of Registcred Agent
$ 30.00 Certified Copy (Uptional)

$  5.00 Certificate of Sratus {Optional)



