LoY4 000059048

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[C] warr ] ma

[] pick-up

{Business Entity Name)

(Docunent Nurmber)

Certificates of Status

Certified Copies

Special Instructions to Filing Cfficer:

Office Use Only

AR

000039122840

A7/ 19/04--01057--004  *+125.00

1

0 NGiSIA
A EVL}};.’;‘ §M

VHR4N
40
fr:" e

ahay

C2:Z Hd 61 4
(TN

ey
Thard

2,
S~
=
=



JOHN F.LAWSON,ATTORNEY AT LLAW

8586 POTTER PARK DRIVE,SUITE {21
SARASOTA ,FLORIDA 34238
PHONE:(9241)922-0017
FaAcCsiMILEN(S41)822-0035
EMAILIJLAWSONESQERDYAHOO.COM

July 16, 2004

Registration Section

Division of Corporatioris

409 E. Gaines Street
Tallahassee,FL 32399

Re: Shiloh Investments,LLC

Dear Sir or Madam,

The enclosed Articles of Organization are submitted for filing. Also enclesed is a copy of the Articles,whiéh

| would appreciate you conforming and returning to me with the letter of acknowledgment. A certifie PY:
will not be necessary. = e
Alsa enclosed is a check payable to the Florida Department of State in the amount of $125.00 in paﬁentzc‘l'«.,_
of the filing fee. = -:1'5;5 2
Piease return all correspondence concerning this matter to me at the above address. %‘é’u‘.
1f you should have any questions,please feel free to contact me. “__,‘é g‘*}'
=,
™
o B
Very truly yours, ~ 5,

Yohn F. Lawson,Esq.

cc: Sherry M. Roach




ARTICLES OF ORGANIZATION
OF
SHILOH INVESTMENTS,LLC

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the following
Articles of Organization.

ARTICLE I - NAME

The name of the limited liability company shall be Shiloh Investments,LLC, hereinafter
referred to as("company").

ARTICLE IT - ADDRESS

The mailing address and street address of the principal office of the company is 452 Bellini
Circle,Nokomis,Florida,34275.

ARTICLE III - REGISTERED OFFICE AND AGENT

T
<D L
)
The name and street address of the registered agent of the company in the state of Florigh aréc:‘:L X
Sherry M.Roach o %2:"
452 Bellini Circle = ’—Eﬁ‘
Nokomis, Florida 34275 DI
Having been named as registered agent and to accept service of process for the above ndjed ‘:"‘,
limited liability company at the place designated herein, [ hereby accept appointment as registered
agent and agree 10 act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in F.S. Chapter 608.

7 Kaad.

Shérry M.Roach

ARTICLE IV - MANAGING MEMBER

The name and address of the Managing Member is as follows:




Sherry M. Roach
452 Bellini Circle
Nokomis,FL 34275

J 4 ‘
f %'i “Aiact-

Sherry M. Roach,Managing Member

(In accordance with section 608.408(3),Florida
Statutes,the execution of this document constitutes an

affirmation under the penalties of perjury that the facts
stated herein are true.)
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