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ARTICLES OF ORGANIZATION
OF
SHEREAS LLC

ARTICLE I-NAME OF Limited Liability Company
The name of the limited liability company is Shereas LLC. This limited liability

company shall exist in perpetuity commencing on the date of execution and
acknowledgement of these articles.

ARTICLE II- MAILING ADDRESS AND
STREET ADDRESS OF PRINCIPAL OFFICE
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The mailing address of Shereas LLC is P.O. Box 608113 Orlando, FL 32860. The
principal street address of Shereas LLC is 875 Grand Re
Springs, FL 32714.

gency Point Apt.202, Altamont
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ARTICLE III-REGISTERED AGENT
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The street address of the initial registered office of this limited liability company is 875
Grand Regency Point Apt. 202, Altamonte Springs, FL 32714 and the same of the initia]

registered agent of this limited liability company at that address is Tasha S. Brown, who
by her signature at the end hereof, accepts such designation.

Having been named as registered agent and to -accept service of process for the above
stated limited liability company at the place designated in this certificate. I hereby accept
the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statues relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, F.S.
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true.

In accordance with section 608.408(3), Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are
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STATE OF FLORIDA

COUNTY OF
Before me the undersigned authority, duly authorized under the laws of the State
of Florida to administer oaths and take acknowledgements. The said individuals
produced identification, who subscribed to and signed

personally appeared before me and
the above and foregoing Articles of Organization, and they, being by me first duly sworn,
acknowledge and stated that they made and subscribed the above and foregoing Articles
of Organization for the uses and purposes therein expressed, and that the fact i

stated are truly set forth.

Nofary Public State of Florida

LS DEcorber 20Y
My commission Expires

é";:i%ﬁ Marin R Daniets
1—%& My Commission CCsagaig
2un? Expires Decemper 25 2004

0 NDIS
13&}33%:‘\!8

"0 WY 2wy 2
K|
Y



