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COVER LETTER
TO: New Filing Section

Division of Corporations

SPIN-IT Sales
SUBJECT:

Name ot Limited Liability Company

The enclosed Arlicles of Organization and lee(s) are submitted Tor filing,
Please return all correspondence concerming this matter to the following:

Matthew J Griftin

Name of Person

SPIN-IT Sales

Firn/Company

603 Cirus Ct

Address

Ponte Vedra Beach., FL 32082

Citv/State and Zip Code
mattgriffin304@gmail com

E-munl address: (1o be used for future anmual report notification)
For lurther information concerning this matter, please call:
Matthew GrifTin 904 460-4 171

al { )
Mare of Person Area Code

Daytime Telephone Number
Enclosed s o check for the following amount:

m$125.00 Fiting I'ee CI$130.00 Filing Fee & O$155.00 Filing Fee & C$160.00 Filing Fee,

Certificate of Status Certifted Copy Certificate of Status &
(additional copy 1s enclosed) Certified Copy
(additional copy is enclosed)
Maiting Address Street Address

New Filing Seetion New Filing Seetion Division
Division of Corporations The Centre of Tallahassce

17O Box 6327 2415 N. Monroe Strect, Suite 810
Tallahassee, FI, 32314 Tullahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

MATTHEW J GRIFFIN
603 CITRUS CT
PONTE VEDRA BEACH, FL 32082 US

SUBJECT: SPIN-IT SALES LLC
Ref. Number: W23000130579

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the
following correction{s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L23000377134.
[tee ]

If you have any further questions concerning your document, please call (850)_';3
245-6000. e

Summer Chatham
Regulatory Specialist Il Letter Number: 723A00022140
Director's Office

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FL.ORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nanw:
The name of the Limited Liability Company is:

SPin-T7 MEDeAL Sres . LLC

. .. . iy . g BV
{Must contain the words “Limited Liuability Company, “[L.1L.C..7 or “LLC™

ARTICLE 11 - Address:

The mailing address and street address of the prineipal office ol the Limated Libility Company is:

Mailing A ddress:

Principal Office Addruss:

Maithew Griflin
603 Citnus Ct

)3 Citrus Ct
Ponte Vedra Beach, FL 32082

Ponte Vedra Beach, FL 32082

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent’s Signature:

(The Limited Liabtlity Company cannot serve as its own Registered Agent, You must designate an individual or

another business cotity with an active Florida registration)
The nanw and the Flonda street address of the registered agent are:

Matthew | Grillin

Name

603 Citrus Ct

Florida street address (2.0, Box NOT aceeptable)

Ponte Vedra Beach FL 32082

City State Zip

Having been mamed as registered agent and to accepi service of process for the above stated limited liability compeny: at the
place designated in this certificate, | hereby aceept the appointment as registered agent and ugree to act in this capacity. |
Surther ugree to comply with the provisions of all stetttes relating o the proper and complere pecformaice of my duties, and I~
et funtiliar with and aecept the obligations of my position as registered ugent as provided for in Chaprer 6003, 2.5,
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ARTICLE IV-
The name und address of each person authorized to manage and control the Limited Liability Company:

"AMBR"™ = Authorized Member
"MGR" = Manager

MGR Matthew J Griffin

&3 Citrus Ci
Ponle Vedra Beach, FL 32082

Aundonizay AbEr Moo . O\

ARTICLE V: LEftective date, if other than the date ol liling: ACPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing. )
Note: [f the date inserted in this block does not meet the applicable stwtory 11ling requirements, this date will not be listed as

the doecument’s elfective date on the Departiment of State s records.
.~

ARTICLE VI1: Gther provisions. il any. .

REOUIRED SIGNATURE: i
C‘

Su_nalurc of a mcmﬂﬂljnr an auWwd representativeof a member.
This document is executed imaccordance with section 605.0203 (1) (h), Florida \l.lluu,s

I am aware that any false mtormation submitted 1n a documient (o the Department of State
constitetes a third degree felony as provided for in s.817. 135, F 8.

Mariter J. 60 )

Tyvped or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




