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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liabtlity Company 1s:

Spin Ve, LLC
(Must contain the words “Limited Liability Company, *L.L C.." ar "LLZ7

ARTICLETT - Address:
The mailing address and strect address of the principal office of the Limited Liabitity Company s

Mailing Address:

Principal Oflice Address:

{sanic)

2301 Lake Avenue
Miami Beach. Florida 23140

ARTICLE LT - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an aciive Florida regisiration.)
The name and the Florida street address of the registered agent are:

Capitol Carporate Serviees, Ine.
Name

515 Bast Park Avenue. Ind Floor
Florida street address (PO, Box XOQT aceeptable)

Florida 32301

Tailahassce
City Stale Zip

Having been named as registered agent and fo accept service gf process for the above susled limited liability company at the
place designatedin this certificate, { hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree lo comply with the provisions of all statutes relating o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my posifion os registered agent as provided for in Chapter 505, F.5..

nw Fank

Registered Agent's Signatere (REQUIRED)

J3¢

1
‘ Vi?gm

(CONTINUED)

S0
"0 S Hd 92 AVKEZ02
a3714

4
vt

(((H23000193329 3)))



Fax Server

(((H23000193329 3)))

5/25/2023 5:16:46 PM PAGE 4/004

3053747583
-B5EB568AT LA

-9238

Oocufign Envelnoe 1D, 8EAJ0IEL-1885-451

['he name and address of each personavthornized to manage and conirol the Limiied Liabihity Company

ARTICLE IV

Title: A
"ANBR" ¢ Authonized Member
"MOR™ = Manager
MGR Ronv Seikaly
2301 Lake Avenue
Miami Beach, Florida 33140

{(Use attachment 1f necessary)
(OPTTONAL)

ARTICLE Y Effective datef other than the date of filing
(If an eflective date is listed, the date must be specific and cannot be more than five business days prior to er 90 days alter

the dute of liling.)

Note: [f the date inserted in this block does not meet the applicable staivtory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s secords

2 VT Qther provisions, if any.

ARTICLE
BEOUIRED SIGNATURE:
ﬂbl«‘wf SUL:L‘LLLI e e
Signature of a member or un authorized rt‘plu'ﬂ.lll.!ll\t of a mcmburb(‘j '_"3
This document is executed in acenrdance with section 605.0203 (1) (b). Flondr.. tesg
I am aware that any false informatien submitted in a document to the D;paztmcﬁn tat?‘ T'
constitutes a thied degree telony as provided for ins. 817 1535, .5 x X P
3;,::.3 N
-, oot m—( 0'\ ' -
Rony Seikalv o
Typed or printed name of signee rr:_"u-n g m
-
o O
—~ >
—~ O
&

if3 el Ay ™M

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifivd Copy (Opticnal)
S 5.0 Certificate of Status (Optional)
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