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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: )
The name of the Limited Liobility Company is:

SHALOM TESORO, LLC

ARTICLE 1T - Addresss o N
The mailing address and streat nddress of the principle office of the Limited Lisbility

Company is:
2360 W. Oakland Park Blvd. # 165

© Sunrise, FL 33351

ARTICLE Ul - Registered Apent, Registered Office, & Registered Agent's

Bignatura:
The name and the Florida street address of the registered agent are:

Lisx Sharron,
8360 'W. Oakland Park Blvd. # 105 —
Iren

Sonrise, FL 33351 Pl
ey}
e

Having heen named s registered agent and to accept service of process for the aé:?‘i@;
staled Limited Linbility Company at the place designated in this certificate, I herel
arceept the appolniment as registered agens and agree 1o goi in this capaciiy, [ ﬁxrg ev‘
agree io comply with the provisions of all statutes relating 1o the proper and complczz
peiformance of my duttes, and I am familiar with and accept the obiigations of. my
position as reglstered ag'ant as provided for in Chapter 608, F.5.
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Reﬂsoered gent's Sighature

Ar:i’(ﬁw Man agement (Check if applicable)
The Limited Liability Conopany is to e mansged by one manager or more

managers gnd is, therefore, a manager — managed company.,

Sy

Stanaturé’of 9 membar or xu authorized representutive of 3 member

{In sseordance witk Section §08.408(3), Florida Statutey, the sxecution
of this document constitutes an effirmation under the peasliies of perjury
that the #cts stated liereln are true. )

Lisg Sharron
Typed or primted name of dgnes
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