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August 16, 2005

Dabren Allen
7807 SW 7% Place
North Lauderdale, Fl. 33068

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, Fl. 32314

To Whom It May Concern:

In this envelope 1 am seeking to file the articles of organization for a Florida limited
liability company. I have filled out Articles I - IV. In addition, I have submitted a check
for $155.00 for filing fees and a certified copy. Finally, if there are any questions
concerning the information presented, please contact me at 954-798-3255. Fen

ﬁs}ank you, a

Dahren Allen
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shaci Ao, Plans LLC

ARTICLE H - Address:

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

Sharing Plans LLC

Mailine Address:

- Shm“lﬁq ?ians LLC
7907 S ™M Vlace C_IT oW T Place
Nor¥s Lawderdal (Fi. 32008 VU Loud e

i

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signaturep;
=52
The name and the Florida street address of the registered agent are:

Dok Allers e
Name

e
)

7807 sw T Place

Florida street address (P.0. Box NOT acceptable)
Nordly Landevde, g

Ciiy, State, and Zip
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Having been named as registered agent and io accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of ail
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 Chapter 603, I'’S..

@W [Mé/:z/

Regpistered Apent’s Signature

(CONTINUED)
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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:

Name and Address:

Title:
"MGR" = Manager
“MGRM" = Managing Member
MGRM Delacenn Allen
TEOT SW_ 1t Piace
Yo Londerdade) B1 . 33068

MGR M Donlods Allen
I Sartta Cife
Nor U %Lf&a% {?L 23008
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{Use attachment if necessary)
NOTE: An sdditional article must be added if an effective date is reqmted. ;
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REQUIRED SIGNATURE:

Signafure of a member or an anthorized representative of a 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 sigted herein are frue)
Dawren Allen
Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy {Optional)
$ 500 Certificate of Status {Opilenal)
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