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CORPDIRECT AGENTS, INC., (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173
FILING COVER SHEEY
ACCT. #FCA-14 o A
2 T
: o 6:;) A
CONTACT:  TRACY SPEAR R . . S R
‘;? ‘,:.- ‘.)

| | e B

DATE: - 08/24/05 . Do d:‘-a
| . G
REF. #: " 000631.41621 o S {gf
CORP. NAME: ~ SHELRICH HOLDINGS LLC
( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { )YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP ' (XX )LI’MITE’L; LIABILITY
{ )REINSTATEMENT ( )ME;RGER { YWITHDRAWAL
{ ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 31 D48  FOR $ 155,00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
(XX )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY

( )}CERTIFICATE OF STATUS

Examiner's Initials
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ARTICLES OF ORGANIZATION WL
FOR ':i:”\l';,] d}:
FLORIDA LIMITED LIABILITY COMPANY s O
< o 7
255
/6;.’“
ARTICLE I - Wame; <+

The nzme of the Limited Liability Company is: SHELRICH HOLDINGS LLC.

ARTICLE 1] - Address:
The mailing address zud strect address of the principal office of the Limited Liability Company
ig:

Principal Office Address: Mailing Addresy:
10479 Stonebridge Bovlevard 10479 Stonebridge Boulevard

Bocx Raron, Florida 33498 Boca Raton, Florida 33498

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatore:
The name and the Florlda stireet address of the registered sgont are:

Name: ' Arlyne Goldstein

Florida Street Address:

{P.0. Box NOT acceptuble) 10479 Stonehridge Boulevard
City. State, and ZIP Boca Raton, Florida 33498

Tiaving been named as registered agent to cocept service of process for the above stated limited Kability
comipany at the place desigmated in this certifeate. | hereby accept the appatniment as registered ageny
and agrec to acl fa this capacit.  Tfiurther agree to comply witf the provistons of all statutes relating to
the proper and compleie performance of my dmfes,"‘ai:;!/m Jamiliar with and acespt the obligations of

my posirion oy registered agtay’as provi 'cy/ tn Choprer 608 Florida Statutes,

—— - - Pl e e e
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ARTICLE TV ~ Mansger(s) or Mangagring Member(s)

The natoe ztd address of cach Manager or Mansging Wember is s folows:

Iinle Smge and Address
Mamaging Member Richard J, Sirota
| Pallisar Road

trvington, WY 10533

NOTE: An additonad article must be added if an effective date Is requested.

REQUIRFD SIGNATURE: . (,'

7 /é/: £ 4 .
Signatare of & ﬁ mberor an suthorized representative of » member

i i secondnres with scotion 608 A0, Florida Stammes, A execution of this docamen
corstitutes an affinawion wnder the penaitiot of petiery At the Fact weicd herein orm froc, )

K, %
Tupred ov orinted name of vignee
Filing Fres:
SI00.00 Filing Fee for Articles of Grganization
§.R0n Designation of Registered sgent
£ 300 Certificd Copy {Optional}
£ M Certificate of Statas {Optional)
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