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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;
The name of the Limited Liability Company is:
SHEAR POLOS PARTNERS, LLC

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

201 Alhambra Cirels

. Suite 601 .

Coral Gables, Florida 33134 Hep

SR
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature; L Ny I
The name and the Florida street eddress of the rogistered agent are: RN L1
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201 Alharbea Cirgle, Suite 601 M 0

Florida screet addess (PO Box NOT acorptable)

Chty, State. and Zip

Having becn named as reglsierad agent and to aceept service of process for the above xtated limited liabiliy
company at the ploce designaind in this certificate, 1 rerely aceept the appointment ax registered agent and agree to
act in this capacity. Ifirther agree to comply with the provisions of all siabwles relating 10 the proper and complete

performance of ny dutles, and [ am foonilia: wish accegy ihe obligotions of my poxition as registered agenr oy
provided for in Chaprer 608, F 5. /
!
i

Registered Agent's Siéeature

Article [V - Mansgement (Check box If applicable.)
®The Limited Lizbility Company is to be managed by one manager or more managers aud is, thersfore, &

manager - maraged company,

(An additional arﬁcW Wan sffective date is requested)

Signature of a member or an auihoﬁsz representative of A member,

(In accordance with section 608.408(3), Florida Statutes, the
execution of this docyment constitutes an affinpation mder the
penalties of perjury that the facts stated herein ars trus.)

D .
Typed ot printed name of signee
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