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4 MAY-@9-2007 11:19 ROBERT SHAPIRO PA P.B2-83

(HO7000127659 3) -

ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

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

Shadowfax Consulting, LLC
(Mua! erd With the wirds "Limited u:tulrry Company, "Liritcd Compamy™ oF thelr abbreviption *LLL," or "LC,"')

,‘ARTICLI‘.H-Addms R ‘ L
* “The mmlmg address and street address of the' pnncrpa.l oﬂ‘icc of thc Lunitcd Liability. Company e o e, T
Principat Office Addyess: . Mmlmg Address:
. . ! . 3
8245 Butier Greenwood Drive ..t 3245 Butier Gresnwood Drive R
Royal Paim Beach, FL_ 33411 S - Roysl Palm Beach, FL 33411 o s ,_ drmei

ARTICLE ITI - Registered Agent, Regmstered Otﬁce, &Regutered Agent’s Signature: L
(Ths Limited Liabillty Compaay cvanotaceve od its own Rmmmd.AgeuL You' rnust drss;na:c an individual aramthcr S e it
bus[ess encity with & active Florids regisontion)) . LS R R »

The name and the Florida street address of the registered agent ere;
" Robert Lee Shaplro, P.A.

Name

2401 PGA Boulevard, Sulte 272
Plorids strezt nddress (P.O. Box NOT acceptable)

Paim 8each Gardens pr. 33410

Having been named as registered agent and to aeeept service of process for the above stated limited
lability company ar the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of all
staiutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pasition as regisiered agev as provided for in Chaptar 608, F.S..

i

Rogistered Agont’s Signaturs (REQUIRED)
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ROBERT SHAPIRD PA
v v e P.@3/03

ARTICLE 1V- Manager(s) or Managiug Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name ond Address:
"MGR" = Manager
"MGRM' = Managing Member
MGRM Michao! R. Milfar
- 8245 Butler Grasnwand Dtive

Royal Palm Beach, FL. 33414

[Use a.ttachment if necessa:y)

ARTICLE V: E:Iacuve dam, 1i' othr.r than the date ofﬁlmg . (OPTIONAL)

(Xf an effactive date is listed, the date must be specific and caunot be more than Sive business days prjor coET

to or 90 days after the date of flling.)

[
o,

Siganturf of 5 member or nrignuﬂzed represantative of o member.

({n acco & with section §08,408(3), Florida Statutes, g otogutian
of this document constitotes 2o affirnntion under the peaities of perjury
that the facts swted herein arc trus)
Michaei R. Miller
Typed o printed name of signee
E!Ilgg Peng:
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