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'* . ARTICLES OF ORGANIZATIONOF . . .

‘. JAMES J.SHAPIROLLG.. - .- - *

A FLORIDA LIMITED LIABILITY COMPANY * .-
| ' ARTICLEL

Name - -
The name of the Limited Liability Company is: James J. Shapire LLGC.
- B . ARTICLE R ° L
 Address R

The mailing address and street addréss of the pringipal office of the Lifnited
Liability Gompany is: 20 S. Broad Sireet, Brooksville, FL 34601.

ARTICLE I
Registered Agent

The name of the initial resident agent and the initial address of the registered .~
- office where process may be setved in the. Staie of Florida is: Florida

. & Offshorg
Business Formation, Inc., 20 S, Broad Street, Brooksyille; FL. 34601; :

ARTICLE IV P 0 g%
. - - o . ‘ - . ) e Iy
‘Management™ .- . - ST r_g

The Limited L]ébility Company is fo be managed by mempers and the names and
- addresses of such members are: James J. Shapirs, managing member of 20°82 -
Broad Street, Brooksville FL 34601, and Fred Chikovsky, Member of 20 S. Broai
Street Brooksville, FL 34601, - E -
' _ARTIGLEV ST L
. " Admission of Additional Meimbers _
" The right, if given, of the remaining members to admit additional members and - - - -

.the terms and conditions of the admissions shall be: limited as more particularly -
described in the Operating Agreement of the Company

- HoZ0001951282;
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which terminates the continued membe

. Agreement of the Company |

AGENTS
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. ARTICLE VI
L -Mem s Ri

hts‘to Gontinue Buisiness L
The right, if given,.of the remaining

members of the.linited liability company to
continte the business on the death,

, retirement, resignation, expulsion;
. bankruptey, or dissolution of a meinber

or the occurrence of any other event

, | rship'of & membeér in the limited liability
company shall be: limited as more partic

ularly described in the Operating

In‘accordanee with section 608.408(3), Florida Statyes, the exeduiion of the-

docurnent constitytes an affirmation under the

 penalties of perjury that the facts,

~Sandra L.-Miller

" Dated: Septermiber 11, 2002

o

™~
ML
H02000195128 2 o
| 2
.'_..c‘:?

O

Lo

1SIAID

i

aT i

09 30 K
e 40 NI

ShOL

Foas

i



L N

- Dated: September 11, 2002 .
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AGENTS

REGISTERED AGENT!REGISTERED OFFICE

PURSUANT TO THE PROViSIDNS OF SECTION 608 415 OR B08. 5()?

: FLORIDA STATUES, THE UNDERSIGNED LIMITED LIABILITY COMF’ANY'
. SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE -

REGISTERED DFF[CEIREGISTERED AGENT IN THE STATE OF FLORJDA

_ 1 The: name of the l:m;ted oompany is: James J. Shap:m LLC

2 The name and address of the reg|stered agent and chE{ce is

Fionda & Offshere Busmess Format[on lnc

20 8. Broad Street -
Brookswlle FL 34601

o _ H020001951282 .
CERTIFIGATE OF DESIGNATION OF

Havmg been named as regxstered agent and to accept sarvice of process fer the

above stated limited liability company at the place designated in this certificate, |

hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes refating to .
the proper and compléte performance of my duties, and'| am famnhar w1th and

©Alan Teegardln

. acr.:ept the obhgatlons of my position as registerad agent

For and on behalf of Florida & Oﬁshor
Business Formation, Inc,
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