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TRANSMITTAL LETTER
TG:  Registration Section
Bivision of Corporations
SUBJECT: Sharnik, LLC
. {’ﬂame of Limited Lisbility Ccmpzmy}

The enclosed Arficles of Orpanization and fia(s) are submizted for filing.

Pleass return all corespondence conceming this matter t the following:

Sharey K. /L/(‘;&&Z a<

{Namc of Person}

Uharnik, LLC

{F itﬁﬁCqmp:my)

(376 SE (Cofory wlay

{Address) — .

Vo piter; [/ 22478 = 8
*{City/Staze and Zip Codr) P ‘

[ o o aF

R r

: T ., T

For further information conceming this matter, please cali: F..".’J = ©
2= =
Yo =

Shoron K. Miep/os s spr > 2/d-T7485

{Mame of Person} {Aren Code & Daytims Telephone Number}

Enclosed is a check for the following amovmt:

O $125.00 FilingFee (¥ $130.00 Filing Fee & (J $155.00 Filing Fee &  (J $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additonal copy isenclosed}  Cextified Copy
{additional sopy is =nclosed)

STREET ADDRESS: MAYLING ADDRESS:
i Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0. Box 6327

409 E, Gainas Siraet

Tallahasses, Florida 32359 Tallahassze, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I - Name:
The name of the Limited Liability Company is:

Sharnik, LL ¢

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

Principal Office PESS: -Mailing Address:
72524 aE Kevch Peres Cor. 1Bl SE Color iny
y 5 | ,, - i

ARTICLE III - Registercd Agent, Registered Office, & Registered Ageut’s Signature:

The name and the Florida straet address of the registered agent are:

Sharon K. Nikolas

Hame
R 82
1376 SE Lotony (Way 58 =
Flarids sireet address (P.0. Box NOT acceptable) ZL ©
i
Jupiter L B2ATE we2
City, State, 2nd Zip 'ITV" j

Having been named as registered agent and 1o accept service of process for the above sfa:eé‘}fﬁmzed“
Hability company at the place designated in this certificate, T hereby accept the appointmentas’ o
registered agent and agree to act in this capacity. [ further ggree io comply with the provisions of ol
siatutes relating to the proper and compleie performance of my duties, and ¥ am Jamiliar with and
accepr the obiigations of my position as registered agent as provided for in Chapter 608, F.S.,

_Sim&tsfv( KR@@M

Registered Agent's Signanue

(CONTINUED)
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ARTICLE IV- Manager(s} or Managing Menzher%s)':
The name and address of each Manager or Managing Mermber is as follows:

Title: Name gnd Address:
"MGR” = Manager

"MGRM" = Managing Member

MarM] LUnron K. NiKolaz

/Mérﬁ/ﬂ_ i ANikola

Jooir TG

{Use attachment if necessary)

NOTE: Anx additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

oww K. N@\eom )

Sigpature of a member or an asthorized representative of 2 member,

{(In accordance with secton 808.408(3), Flarida Statutes, the execution
of this document constitutes an sffirmation under the penalies of parjury

that the facts stoted herein are tru )
Sharon K. l\rﬂéw las

Typed or printed narme of signes

Filing Fees:

$100.6¢ Filing Fee for Articles of Organization
§ 25,00 Desipnation of Registered Agent

3 30.00 Certified Copy (Optional}

& 5.40 Certificate of Status (Optionaf}

Page 2 of 2

O

-y,
i b

VOO 383V Ty,
WS -0

2

@a0r/007

30 Hd 9~ 330 HC

a1



