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TO: Registration Section

Division of Corporations

TRANSMITTAL LETTER

(Name of Limited Liability Company)

4

The enclosed Articles of Organization and fee(s) are submitted for filing.

SUBJECT: C_q ﬂ @ SH IP AUD POIZT SEECOpITY COUD‘U(‘T}'UCTI'

Please retum all correspondence concerning this matter to the following:

=y .
iy
8995 @o

rm/Company

\ i

Tns Ave 405 sorfiide FEL.
{Address)
51)(‘(\5'(36

For further information concerning this matter, please call:

33/5Y
FL. 3315% =
(City/State and Zip Code) =

(Name of Person)

GO\(‘LOS @_Q(’&@/j at_(BOj) 46? 2580

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
P.0. Box 6327

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
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ARTICLE [ - Name:
The name of the Limited Liability Company is:

AT SHP AND PolT gecorTy cousoz:rm LL

ARTICLE 11 - Address:
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The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

8995 Bolliny Ave #H7F05
surftide #L. 3asy

Mailing Address:

3995 Qolliar Ave H#30°
Sorf(ide FL 338§

ARTICLE II{ - Registered Agent, Registered Office, & Registered Agent’s Signature
The name and the Florida street address of the registered agent are:

@(‘JJAN A d0w+€§

Name

2995 @Polling Ae. HF05 5Jfﬁ,ibﬂ 33/;

Florida street address (P.C. Box NOT acceptabie)

Sorfsiole. Flanay oo

City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability
company al the place dcsignaicd in this cemfcaie ILhe

coept the appointment as regrsz‘ered agent and

v in Chapter 608, Flovida Statutes..
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager

(Waclos A. @omles M.

SAFGE O ling AY€. # FO5
Sl - 3505Y

"MGRM" = Managing Member
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(Use attachment if necessary)
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NOTE: An additional article b

ed if an effective date is
REQUIRED SIGNATERE:

YN

ber or an authorized r

uested.

Signature ¢

(In accordance W
of this doc

o
Tesentative ofa | member.\
cnt consti aifirmation under
that m{ﬁ' siat rein are true.)

atutes, the execution Y
he penalties of perjury
fodat A Cactes. M.
o Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optionat)

$  5.00 Certificate of Status (Optional)
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ARTICLE V: NATURE OF BUSINESS
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Signat or author W
o Mberto Gades Mo

"Typed or printed name of signee
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