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John H. Haugaard, Esq.

CUSTOMER :
Mcdaniel & Haugaard, P.c.

4377 East Ponce De Leon Avenue

Decatur, GA 30030-13938
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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIUITY COMPANY

ARTICLET - Name;

The name of the Limited Liability Company is:
Shang, LLC

ARTICLEII - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
1 Swain Street _\—,,(

j _- {" i

Nentucket, Mi 02384

{IZO

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Slgn,atuge. e
[
m - [ %) e
The name and the Florida street address of the registered agent are: S
FrE—=. 7
b
Corporation Service Company NI = it}
Name oo w03
LI D
1401 Havs Streac . s W
Florida street address (P.O. Box NOT acceptable) iae
Tallahassee FL 32301

City, State, and Zip

Faving been named as registered agent and ro accept service of process for the above stated {imited
Labillty company at the place designated in this certificate, I herely accept the gppointment as
registered agent and agree 1o actm this capacity. I further agree to comply with the provisions of alf
starures relating o the proper and com formance of my dutles, and I am familiar with and

accept the ab.&fgations of myposit, tered agent as provided for in Chapter 608, F.5.
P Any Brian Courtney

ance with section 608.408(3), Florida Statites. the execution
ent constitutes an affirmation under the penaliies of perjury

that the t‘acts stated harein are true.)

John H, Haugasard
Typed or printed name of signee

Filing Fpes:
$100.00 Filing Fee for Articles of Organization
% 25.00 Desigoation of Rogistered Agent
$ 30.00 Certified Copy (Optional) -
5 500 Certificate of Status (Optional)



