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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
SHANOFOSTRUST, LLC ' ’ o )

ARTICLE IT - Address:
The railing address and strect address of the principal office of the Limited Liability Compasny is:

8000 W. Federal Highway, Boca Raton, Fiorida 33487
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street addraess of the registered agent are:

John M. Cappeller, Jr., Esaq.
Namc

350 Camino Gardens Bivd., #303
Florida strect oddress (P.O. Box NQT acoeptabic)
Boca Raton, Florida ;EA.’SQ
City, State, and Zip

Having been named as registered agent and to aceept service of process for the above stated limited
liahility company et the place designared in this certificate, I herelsy accept the appeintment as
registered agent and agyee to act in this capacity. | fiather agree to comply with the provisions of all
sratutes relating to the proper and cgmplete performance aof my duties, and I am fomifiar with and

acecapt the cbligetions of my posit]

/Qsizgmtered a /av provided for in Chapfer 608, F.5. o
&: ; %E/ = =
)f\_—v—' B - B - 1::11 U‘i;;

/ ! Rapisfered Kgmi‘s Signoture 2:

& ""‘3"':3
Article IV - Management (Check box ¥ applicable.} 832
[T The Limited Liability Company is to be managed by one manager Or more meRagers ams is, -m,{r:_}

—

therefore, a2 mansger - managed coropany.

&=
(An addig Wﬁjﬁ_ an effective date is :equcsted) o

/ﬂ afare of § member of an authorized representative of a member.,
&

SNGIL‘S’EU
EALR

o accordance with section G08.40%(3), Florida Stabmics, the oxecution
of this document constitutes an affirnation under the penaltics of perjury
that the facts stated herein arz true.)

Jokn M. Cappeller, Jr.
Typed or printed name of signee

Filing Fees:

$190.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

£ 3000 Corificd Copy (Optional)

5 5.00 Certificate of Status (Optional}



