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ARTICLES OF ORGANIZATION
OF

SHAMA LILC
A Florida Limited Liability Company

ARTICLYE T-navm
The pame of the Limited Liability Company is:
SHAMA LLC
The mailing address and street address of the principle office of the Limited Liability

ARTICLE H-sopizss:
Company is:
PRINCIPAL OFFICE ADDRESS: MAILING ADDRESS:
37231 B.W 75™ TERRACE DAVIE, FLA. 33024

33 NW 75™ TERRACE DAVIE, FLA. 33004

ARTICIE 111~ REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:
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HAVING BEEN MAMED AS REGISTERED AGENT AND TC ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED B THIS CERTIFICATE, ! HERERY
ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE T0 ACT IV THIS CAPACITY. [ FURTHRRAGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING 10O THE PROPER AND COMPLETE PERFOMANCE
OF MY DUTES, AND 1 AM FAMILIAR 5y ACCEDPT THE OHLIGATIONS UF MY POSITION AS REGISTERED
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ARTICLE IV -stana cEMENTAEMBERIS):
The name(s) and address (es) of each Manager or Managing Member is as follows:

Title: _ MName and address:

MGR= Manager
MGR= Manager

MGR= ALI M. ALISHAMA 3221 MW 75™ TERRACE DAVIE, FL. 33024.
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NOTE: An additional artiels must be added if an »ffective date is requesied >

AN

SIGNATURE OF AMEMREROR AN & mzr.n REPRESENTATIVE OF A MEMIER.

{In aceordance with section muusm, Florigs Bintuies, the exceation of this document
Conxtitufes ag afErmation under Uig penaltics of perfary that ths otz stated herein zre frung

ALI M, ALISHAMA
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