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COVER LETTER
TO:  Registration Section |
Division of Comorations
 Chomeock. Ride  LLC
SUBJECT: Sho “‘(’;'m = Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please fetum all correspontence conceming this matter to the following:

Daniel.. Men\gg_.po

(Nume of Person)
Shomaocl  Ride LLC
(FiryCompany)
20L0 Nordhenck 1S4 st
(Addmess)
Morth Mian: beach FL 362
(Ciry/State and Zip Code)

For further information concetning this matier, please call:

kcr‘H\«.L T‘\ep\nommu at( 305 )y Phli-5621

wd  (Name of Person) (Ara Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

L] $125.00 Filing Fee 134 30.00 Filing Feo & [ $155.00 Filing Fee & [} $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
' (wdditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Maifling Address Strest/Courier Addresy
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Executive Ceqter Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shompac  Lide [ LC

(Must end with the words “Limited Lisbility Corpany, “Limited Company” or their abbreviation “LLC,” or “L.C.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Erincipat Office Address: Mailing Address;
fogo Nodg:fi IEE %‘f;f 2022 wcﬁizﬁg 154 Shwaat
FLazicL N ' )

[ XNT 4]
jo )
1?-, §:13
ARTICLE IH - Registered Agent, Registered Office, & Registered t’s Sigpature: A
(TthimitodUabilityComwmmtmuiuowaniomdAmYwmw:lgei:&:dm“u::u LC"-' ggx
business entity with an active Flosida registration.) 'T ot
The name and the Florida street address of the registered agent are: > %gr
' o pEC
A \Q)V\M \N\CQ \oioan, TRy
\ — o - -
Name i :—"E
. D )
¥ \400 Noty, OO\M\DM “ &

‘ Florids street sddreas (P.O. Box NOT acceptable)

b \{Y\L&MU- FL 32 0 ] S
V City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limi
{iabilig; company at the place designated in this certificate, };f;rvby aﬁoc;t the appoinbnen:::ed
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of all
statutes rclaung_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 608, F.S..

X Rm\w\d\?\@/‘w\

Registéred a@%ﬁm (REQUIRED)

(CONTINUED)
Pageld2
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
*MGR" = Manager
*MGRM" = Managing Member
MGR Daniel  McPhenson

anth Oq\f.ﬂ\ovr‘ A'E-N

“Miged FL 230165

Me@ _P-_ﬁ_thj_&.ibmt -
_zm.a__ue.u_‘hh.__aay_ﬂ;bﬁ_f_iu&a
Mimen EL RAeNE

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

{If an effective date js Uisted, the date must be specific and cannot be more than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

?( \ﬁm QNQQM

ture ofs member or an authorized representative of 3 member,

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmuation under the penalties of perfury
that the facts stated Yertin are true,

» DNonsel. MCPNERSON

Typed or printed name of signee
Elling Fees;
$115.00 Filing Fee Tor Articles of Organization and Designation
of Registered Agent

$ 30,00 Certifted Copy (Optional)
§ 500 Certificate of Status (Optional)
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