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ARTICLES OF ORGANIZATION FORFLORIDA TIMITED LIABILITY COMPANY

ARTICLE ¥ - Name:
The name of the Limited Liability Company is:

The Spin District [.1L.C
{™ust contain the words “Limited Liabikity Company. “[L.L.C."or =1LLC.}

ARTICLE M - Address:
The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailine Address:

(00 PLAZA REAL SOUTH. SUITEC 100 PLAZA REAL SOUTH, SUITE ¢
BOCA RATON, FLORIDA 33432 BOCA RATON. FILORIDA 33432

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signuture:
tThe Limited Liabiliiy Company canuol serve as its van Registered Agent. You muast desigmate an individual or
anoiber business entity with an active Florida registration. )

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

Rewistered Aocnis Ine,

Name

7001 b Street N, S1e 300
Florida street address (P.0). Box XOT acceptable)

St Petersburo 1. 33702

Cin State Zip

ffaving been named as registered agent and 10 gecept service of process for the ahove stated limited liahilin: compuny af the
ploce designaied in this certificate. { hereby aecepl the appointment as regisiered agent and agree 1o aci in this capacin: |
Surther agree to comply with the provisions of all statuies relating 1o ihe proper and complete performance of myv duiies, and |
am famifiarwish and accept the obligaiions of my position as registered agent as provided for in Chapier 603, 1.5,

ARBaa g TED LR T 5'44.
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ARTICLE IV-
The name and address of each person authorized to manage and control the Linuied Liahility Company:

Tidde; Name aod Address
“AMBRY = Authorized Menber
"MGORT = Manager

AMRBR Donald M. Wilkinson |1
100 Plaza Reat South Suie {
Boca Riton. FI. 33432

(Use auachment if necessary)

ARTICLEN: Effective date. if ather than the date of filing. AOPTIONAL}

A o003/0003

(If an effective date is listed. the date must be specific and cannot be more than five business dayvs prior to or M days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as

the docunwent’s elfective date on the Department of Siate’s records.

ARTICLE VI: Other provisions. f any,

. BﬂzgllBEIZSIG.\ATlERf_j: JriAare
NN

Signature of a member or an authorized representative of a member. ;_'_ £

This document is eaccuted in accordance wilh secrian 6050203 {13 (). Florida St

I am aware that any false information submitted in a document o the Dcp."rlmcnl oF?S’(.)!c.

cnmnlutm a third dc"rcc felony as provided f¢ for in = BI7.133. F .5, L
el

Don:lld M. Wilkinson 11

me ol ':wm‘n
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$1235.00 Filing Fec for Articles of Organization and I)EsiEn:nlion ol .Registered Agent

$ 30.00 Certified Copy (Oprional}
5 500 Certificate of Status (Oplional)
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