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Incorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051 “

b
1

REQUEST DATE . 5/16/2025 PRIORITY . Regular Approval OUR ﬁEF;#_(dFdeEib#ﬁ; 1410230

ORDER ENTITY
SHIN CAPITAL LLC

S
l’T.‘_) —)
PLEASE PERFORM THE FOLLOWING SERVICES: ___ _ _ _ _ _ . __ . ‘A
SHIN CAPITAL LLC ({FL)

New LLC filing

NOTES: . . oG
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . _ . L
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 10 include our reference number on the invoice and
courier package If applicable. For UCC orders, please include the thru date on the results.

Tuesday, September 16, 2025 Page 1 of 1



COVER LETTER
TO: New Filing Section

Division of Corporations

Shin Capital LI.C
SUBJECT:

Name of Limited Liabibity Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Patricia Canton

Name ol Person

Assure International Services LILC

Firm/Company

801 Brickell Avenue. 8th {Toor

Address

Miami. FL. 331231

Citv/State and Zip Code
prantonfyassureinternational com

E-mail address: (1o be used for future annual repont notitication)
For further infermation concerning this mateer. please call:
Patricia Canton 305

atd )
Name of Person Area Code

239 9080

Daytime Telephone Number

Enclosed is a cheek for the following amount;

=) 25.00 Filing Fee L1S130.00 Filing Fee & OS155.00 Filing Fee & ES160.00 Filing Fee.
Certilicate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certificd Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
PO, Box 6327
Tallahussee. F1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2405 N Monroe Street, Suite 810
Tullahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shin Capital LLI.C
(Must contain the words “Limited Liability Company, “[L.L.C.7 or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principat otfice ot the Limited Liabitity Company is:

Mailing Address:
4581 Weston Road #1589

801 Brickell Ave. 8th Floor
Miami. FL 33131 Weston. FI. 33331

Principal Office Address:

ARTICLE 1 - Registered Agent. Registered Office. & Registered Agents Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
Fhe name and the Florida street address of the registered agent are:

Assure International Services LLLC
Name

801 Brickell Avenue, 8th floor

Florida street address (1.0, Box NOT acceplable) .- J
Miani Fl. 3313 2
City State Zip A

Heaving heew named as revistered agens and 1o aceept service of process for the above stated limited liabilioe compeany ar the
place designated in this certificaie. | hereby accept the appointment as registered agemt and agree 1o act in this capacin. |
Surther agree wo complewith the provisions of all swaures refating 1o e proger and complete performance of my duties, and 1
am faniiliar with and aceept the ebligations of ene position as registered agent as provided for in Chapter 603, F.8.,

N
. {:UML}/?,Q CITT

Registered Agent’s Signature {REQUIRED)

(CONTINUEM)



ARTICLE V-
The mame and address of cach person suthurized w nxnuge and qontrod te Limited §ashility Company:

+

Name apd Address;
"TAMBR" = Authori aod Muember
*MCR" - Manager
MGR Femnndo Riay

K_Maranhio, $47, apr, 13, Higienopoiis
Sho ko - SP, 01240-00], Hrazil

{Lhse attachiment if novessary)

ARTICLE V: Elfective date, if other than the date ol tiling: (O EHIONAL) 3
{1l un effective date is [5ted, the date must be specific and canoot be more than five busines days prior to or 90 days after "
the date of filing.}

-
Note; Ifthe date inserted in this bluck docs not meet the epplicable smtstory: filing requircraanits, this dite will not be listed as * "
Uk document”s effective duate on the Depentment of Stte’s reconds, +J

gy
ARTICLE ¥1: Onher provisions, iany.

BEQUMRED SIGNATURE:

Signatore of 3 member or an suthorized represcutative of o orember,
‘This document is cxocuted in accordanee with section 6035.0203 (1) (b). Flurida Sianaes.
1 um awarce that any falsc inlbrmation submitied in a Jocument to the Department of Stale
consiinacs a third degree felopy as provided (b in . 817,155, F.5.

F Hlay > ___é_,

$125.00 Filing Fer for Articles of Orpanization and O
S 30,00 Certified Capy (Optionsl)
3 5.00 Certilicate of Statox (Optioaal)

ool Regixtered Agent

o



