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ARTICLES OF QRGANIZATION POR FLORMA LIMITED LIARE TFY COMPANY
ARTICLE 1 - Name:

The name ol the Limitéd Liabdtity Cornpany is:

SHAFCO SOUTH, LLC

{Must end with the words “Limited Lisbility Company, “L.L.C..™ or *LLC.™)
ARTICLE 1l - Address:

The mailing address avd strest address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
158 SHATTUCK WAY 158 SHATTUCK WAY
NEWINGTON, NH 03801

NEWINGTON, MI1 03801

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limied Uiability Company cannot serve as its own Registered Agent. You most designate an individual or
another business enfity wilh an active Florida registration. )

The name and the Florida street addrese of the registered agent are:

AGENTS AND CORPORATIONS, INC.

Nama

539 FIFTH AVENUE SOUTH SUITE 330
Flarida sirect aduress (P.O. Box NOT aceeptable)

NAPLES FL 34102
City Zip
Having been named as registerad agent and o accapt servics of process for the above stoted limiiad fiability company at

the place designoted in this certificiie, { hereby accept the appoliment as registered egent and agree (o act tn this
capacity, ! further agree o comply with the provisions of all starutes retati

ng to the proper and complete performapce
of my dutles. and { am familiur with and accept the obligarions of my position as registered o pent & phovided fobk
Chapter 605, F.S.. i

i 2
p (]
— —d "3
7. 1 -
IR
Agents and Corporations, Inc. e - 1
L = .
gist%d Agent's Signature (Required) :—1 ' (-':JJ'I
» John L. Williams, President T

(CONTINUED)
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ARTICLE IV-

Tite:

Tide: Name and Address:
"AMBR" = Authorized Member
“MGR" = Manager

The name and address of each persun authorized to manage and conirol the Limited Liability Company:

MGR

JONATHAN S. SHAFMASTER
138 SHATTUCK WAY
NEWINGTON, NH 03801

{Use attacktmenu if necessary)

ARTICLE V: Effective deto, if other than the datz of fiting:
(f an effective date & listo
the date of filing.)

- (OPTIONAL)
d, the date must b8 specific and cannot be more than five business days prior lo or 90 days after

ARTICLE Y!: Other provisions, if amy,

winons_WTL AL A

Signature of a ror an authorized rep S
(In 2ccocdance with section 605.0203 (1) (b), Florida Staf{ites, the execution of this documedt” "
coaslilutes an affirmation under the penaitics of pevjury that the frets stated herein are true, Tl
Fam qware timt any false mformation-subrmitted in e-dacunent 1o the Department of State (3 *.~
constitutes a third degree felony o8 provided fr i 3.817.155, F.5.) ot

:;"."l -
IONATHAN S, SHAFMASTER _ g
Typed ot printed name of signee

i
talive of 2 member, 1

4
w

Filing Fees:
$125.00 Filing Fee for Asticlzs of

Organization and Designation of Registered Ageat
S 30.00 Certified Copy {Optioaal)
3 5.00 Certificate of Status (Optional)
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