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: : H04000032582
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name )
The name of the Limited I iability Companyis: Sheik Investments, LLC
ARTICLE I - Address

The mailing address and sireet address of the principal office of the Limited Lisbility Company is

Pri nal Qﬁm A ddress: aily ddress:
3662 24th Avenue North 3662 2d4th Avenue North
St. Petersbarg, FL 33713 St. Petersburg, FL 33713

ARTICLE III - Registered Agent, Registered Office & Registered Agent’s Signatire
The name and Florida street address of the registored agent are

Pamela 5. Lamronex

MName '

3562 24th Avenue North

(P.C, Box or Mail Drop Box HOT Accepmbic)
St, Potersburg, FL 33713

{City 7 State / Zip}

Having been named as registered agent and to accept service of process for the above stated lipited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this
capactty. I further agres to comply with the pp:su

ns of all siatutes reiating to the proper and complete performance
of my duties, and F am famiiiar with :mj,, ¢ obligations of my position as registered agew! as provided for in
Chapter 608, FS. - ze
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ARTICLETV -’Manage:('sj'br Méenaging Member(s): o
The name and sddress of each Manager or Managing Member i 25 follows:

' o 04000032582
Fitle:

"WMGR™ =Manager
"MGRM" =Managing Member

MGRM

Pamela S. Lamronex - 3662 24th Ave North, St. Petersbure, F1. 33713
MGRM

Ginny V. Nierenburg - 3662 24th Ave North, 8t. Petersburg, FL 33713

(Use attachment if necessary)

REQUIRED SIGNATURE:

X _Z : e
Signature of 2 membSt or authorized representative of a member.

(In accordance with section 668.408(3), Flori[da Statutes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are fruse. }

Pamela 8. Lamrouex

Typed or printed name of signee
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