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1. REELSPINNER, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAMZ AND DOCUMENT #)
3.
{CORPORATLE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMIENT #)
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(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIFED LIABILITY COMPANY

ARTICLE L - Name:
The nume o the Limited Liahitine Company s
L e N

ReetSmnner. 114

{ Must contain the words “Limited ELiabihty Company

ARTICLE I - Address:
The nailing address and sireet address of the principal office ot the Lindted Liability Company is
Mailing Address:
G0 Taami Tral North, Suite 220 WO Tomianu Uraik North, Sueye 204

Naples, Florida 34103
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Principal Office Addresa:

aples. Flonda 331023
—_—

ARTICLE I - Registered Agent, Registered Oflice, & Registered Agent’s Siganture
gistered Agent. You must designate an individuad o
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. 4 2 b
(The Limiated Liability Company cannot serve as its own Registered

another bushiwess entity with an active Florida registration. )

Che name and the Florida street address of the registered agent are

kvie B, Kellv
Name

Mt Tamiamr Frail Nonh, Suite #2044
Florida street address (PO, Box X0 accepiable:
Naples, Florida J4103
City State
N PV ¢ .".. f

Flaving been namied us registered ageni and (o aceept service of process for the above stated lmited fabiline coppar et i
e e

-'\ " . NP "---, g2
place desigmaed in i cortiftoare. Hicreby acecepr e appointment as regisiercd agent and agred To oct in s capacin
dariher agree v comple ity the provisions of all statutes relating io the proper and compliete pertormanee of my diies, amd |

. it '.A-‘ ] v
won pumificer withr amd vecept e oblisations of my position us registercd agenr ay provided foein Cliapies 603, 175,
Kyle B. Kelly l&[ﬁ

Hy:
Reuistered bénl s Signdture {REOUIRED)

(CONTINGED)

T 2007 Woabier . Khumer Dinkes
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ARTICLE IV-

The pame and address o eacl persan suthorized womanage and comtrol the Linited Liabilineg Company:
N

Titl;
"AMBR" - Authorized Menmiber
Seven G. Smith

[ 370 Bonitx Lane

"MOR™ - Manager
AMBR MGR

Naples, Flarida 34102
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{5 attachnrent i necessuryy

ARTICLE V' Eflective date, ifother than the date of [Hing: Apsil 13,
(If an effective date is listed, the date must be specilic and cannot be more than five business day s prior to or 90 days after

the date of Ailing.)

Note: 1Tthe date inserted in this block dees not meet the applicable stalutory filing requirements. this date will not be lisied as
the documient s vllective dare on the Department of State s tecords,

ARTICLE VI Mther provisions, if any.

REOUIRED SIGNATUHRE:
- N i” - :
Signature of a memhbegorfan ; arized representative of st menber,
Ihis document is executed inagtordinee pith section 6030203 (1) (b, Flonida Statutes.

Fam aware that any Galse ilarmation §
constitutes a third degrec felony as provided forin s 817035, 1.5

an il
;
vbrhitted in o docmnent o the Deparinsent of Stite

Kvle i3, Kelly
Typed or printed name o signee
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125,00 Filing Fee for Articles of Organization and Designation of Registered Auzent

§128
S 30040 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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