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COVERLETTER

T New Filing Section
Division of Corporations

SUBJECT: L_h e 5 L\Q(‘,k 450 A

Name of Limited Liability Lompan

The enclosed Articles of Organization and fee(s) are submitted for filing.
Prease return all correspondence concerning this matter o the tollowing:

Antwoain Wiwdield

Name of Person

013% E Gr"r’i (AO;"}: D("Vﬂ

Address

.To\“c\hmj’seﬁ . F)Or‘f(ld. 34303

Ciwv/State and Zip Code

Avtwain 1977 & yoahao. com

I-mail address: (lo be wsed for fiture annual report notificationd

For further information concerning this mater, please call;

;1{[%‘50 ) 661'&115.6.

Name ot Person Area Code Davtime Telephone Number

Enclosed 13 a cheek tor the ollowing amount:

DS 125.00 Filing Fee $130.00 Filing Fee & Siss.00 Filing Fee & S160.00 Filing Fec.
Certificate of S1atus Certified Copy Ceruficaie o1 stuus &
(ndditional copy is enclased) Certtiicd Copy

taddiionast copy is enclosed)

Mailing Address

R Strect Address

New Filing Section New Filing Section

Division ol Corporations Division of Corporations
PO Boy 6327 Clifton Building
Taluanasses, FL 32314 2601 Excoutive Center Circle

Tailahassee, FEL 32301
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ARTICTES OF ORCANIZATION FOR FLORIDA LIMITFD LIABILETY COMPANY
ARTICLE ¥ - ~Name:

The nume of the Limited Labilicy Company is:

The Shack A%50a LLC

(Vlust congain the words ~Limited Liability Company. “L.L.C.7or "LECT
ANTICLE 1T - Address:

The mailing address and sireet address of the principal office of the Limiled Liabiiity Company is:
Principal Office Address:

Muailing Address:
2336 Gre gory Orive

Tallahassee ,F}ba:du 3233,

T T e =
ik Py =
ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signuture: T e
(The Limited Liability Company cannol serve as its own Registered Agenl. You must designate an individual or >y ‘E
. . . L . . -
another business entity with an active Florida registraton.) ;L—; e 4
m} ~> Lot
o N . . »u o [
he name and the Florida street address of the registered agent are: !:1-51 m
) ARSI * | :
o TR = o O
Sabrine Litiams T T
Name oy e
2 £
s ” ; e okl €2
8§00 gcala yoad Ste 300-2ef
Florida street address (P.O. Box NOQT acceptable)

e\ lanasee I
Ciy

22304
State Zip

flaving been nemed as regiviered agent and to aocept service of process for ihe above siesed limited frabiliny compeny ar the
piace designared in this ceriificate, | hereby accep!t the appoiniment o3 registered agent and agree (o aet in this copuecity.
Surther agree to comply with the provisions of ail situtes refaiing fo the proper and complete performance of my duties, and |
amt Jumitiar with and vecept the obligations of my: position as registered agent as provided jor in Chapier 603, F.5.

Aadvrn {

Rugistered Agent’s Signature (REQUIRELD)

(CONTINUED)



ARTICLE V-

The name and address of cach person authorized 1o munage and coawral she Limited Liabilive Company
Title:

TAMBRT = Authorized Moember
CNIGRT = Manoger

AMB

Nante and Address;

LaTlawya Winfie[d
10494

Rockbrogk Ot
Tallahassed ,Flon da

333!

{Use attachment if necessary)

ARTICLE v:

oo b 8201 0

Ettective date. ifother than the date ot filing: (OPTIONAL)
{(If an effective date is listed. the date must be specilic nmd cannot be more than five business days prior to or 90 days afte
the date of filing.)

.
Note: Ifthe date inserted in this block does not meet the applicable stuwtory fiing regquirements, this date will not be listed as
the documuent’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions, if any,

REOUIRED SIGNATURE:

Signature of » member or an authorized ¢presentative of 0 member,
This document is executed in accordance with seetion 603.0203 (1) {b}. Florida Siatutes

T am aware that anv false information submitted in a document 1o the Department of State
constitutes & third Jegree felony as provided for ins817.135. F 5

A]\J+\'\/al’ﬂj Wiw tield

Tvped or printed name of signee

312
$3
]

Filine Fees;

00 Filing, Fee for Articles of Organization and Designation of Registered Agent
0 Certified Copy (Optional)
500 Certificate of Status (Optinnal)



