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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: '

The name of the Limited Liability Company ia:

SHFE INVESTMENTS, LL.C.
ARTICLE It — Address;

The msifing 2ddress and sirect address of the priveipal office of the Limmited Lisbility Company is:

Y3084 S, 132 COURT,
MIAMY, FI, 33186
ARTICLE 1Y - Registered Agent, Registered Offics, & Registered Agent’s Signatura:
The nane and the Flarida sireet addeess of ihe registered agent axe:

Rebeart Bavker
13084 5. W, 132 Clonrt.
Miami, FL 33186

Having besn nomed o5 registered agent and o accept service of process for the above sieted
Hmited ability company af the place designated in this certificate, I hereby aeoept the appointment
as regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am fumiliar with

amd accept the obligations of my posit istera ngent ax provider for in Chapter 508, F.5.
- /= Regisered Agent’s Signanure '

ARTICLE TV - Management (Check box if applicable.)

N > N xxa
The Limited Liability Corapaxy 1y to be managed by cne manager or sore memagers
in, therefore, a managey ~ managed sompeny.
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(An additional arti effective date is requested) T 0
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Signa a memiher or at authorized representative of 2 member, e =
—uw

(n accordance with section 508.408(3), Flotida Statutes, the execution ?;:4 @

of this documnent constitutes an Afirmwation tnder the penalties of pejury ag:i i

that the facts stated herein are troe,) : s o

ROBERT BARKER
Typed or printed name of signee
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ARYICLE ¥V — Memyers

The nanes M addresans of the inital meoders of the Cotppany are:

NAME ADDRESE

Robet Basker 13084 §.W. 132 Cous
E5H 267-81-4943 Miami, FL 33188
Duwayne Disz 13084 5.W. 132 Comnt
504 263-49.8623

Miamd, Fi. 33186

T 'W ITNESS W HEREOF, t he nndervigned m embers hzve made and sa bseribead

these Anlicles of Orgmizadiop st TESTER BARRERAS, C.P.A. P.A. 3785 NLW. 82

AVE., STE. 417 MIAMI, FL 33168 for the Soregeing uses wad purposes this _Z _ day

of M AR | 2005,
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