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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

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

Shellmark LLC

ARTICLEII - Address
The mailing address and street address of the prmctpal oﬂ'wc of the Limited Liability Company is:
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Pri Offic L Mallmg Address:
Sty sl 420 Maron Street NCE. DT T L 20 Maron StreetN E.. R
AU s:tl e L. ety S v
Saint Patersburg FL, 33704 " saint Patersburg FL, 33704 R TIC
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ARTICLE 01 - Registered Agent, Registered foice, & Regmtered Agent’s Sign;tl’j’f'e: o L EOTRLINN
The name and the Florida street address of the registered agent are: U'E’I;; lc‘?}% S e
: ' < .
non b
Shelley A. Chew m o e P
—
Name EZ‘D -
. g =
120 Maron Sireet N. E, A

Florida street address (P.O. Box NOT acceptable)

Saint Pelersburg, FLORIDA 33704

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. I firther agree 1o comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and Iam familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statwses..

Sevea

Registered Agent’s Signature
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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:
"MGR" = Manager
"MGRM" = Managing Member
MGR Shelley A. Chew -
. : 120 Maron Sireet N. E.
poe ‘ . St. Petersburg FL, 33704
MGR " Mark'S. Stoops
- " - ' E + 'B2T 34th Avenus N.E.- . . . :
1‘:".\;\”;"&,“;:":‘!:::'”rl' = : - e e . St PetersburgFL, 33704 . . L.
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NOTE: An additional article must be added if an effective date is requested. %;; -
Bm e
REQUIRED SIGNATURE: ' '

Aoneq—

Signature of a member or an authorized representative of 2 member,

(In accordance with section $08.408(3), Florida Statutes, the exscution
of this document constitutes an affirmation under the penalties of perjury
thar the facts stated herein are true)

Shelley K. Chew

Typed or printad name of signes

Filing Fees;
5100,00 Fillng Fee for Articles of Orgamization

§ 25.00 Designation of Registered Agent
§ 30.08 Certified Capy (Optional)

$ 5.00 Certificate of Status (Optional)
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