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FLORIDA DEPARTMENT OF STATE

Division of Corporations TO':J L ADED
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SUFFICI'ENCY ULFEFQEEH ;

September 12, 2007 G
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TALLAHASSEE, FL &51950& 7% L)
iy W Le 3 O
SUBJECT: SHAM, LLC Biapgy T g
Ref. Number: W07000045088 22
g%}%\
=4

We have received your document for SHAM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
genera} partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One gr mgre words may be added to make the name distinguishablefrom the one
presenfly’ on file. Adding of Florida or Florida to theend of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please, note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., orthe designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr :
Document Specialist %01 %y, Letter Number: 407A00054041

¢

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C/OB{IP@Y A\
e, L
ARTICLE ] - Name: (( %ﬁ ‘fo/ ?
The name of the Limired Ligbility Company is: Ll @ D
2{;@_ % ')
Sham USA, LLC o :i .
(Must cud with the words “Limited Lisbility Company, “LE.C.,” of “LLC.") ‘ (0'-’}7 P~
ARTICLE X1 - Address: @;‘“
The mailing address and street address of the principal office of the Limited Liability Company is:
2 d : Iin
13861 NE 24th Avenug 19861 NE 24th Avenye
Wiz, Florida 33180 Miami, Florida 33180

"

ARTICLE III - Registered Agent, Registered Offlce, & Repistered Agent’s f“ifurure:

{The Limited Llability Company connct sarve os Its own Registerod Agent, You must designate an individusl or snother
buainsss entlty with an active Florida rcglstmdon.)

The name and the Flozida street address of the registered agent are:

Julian Kainan

Name
19861 NE 24th Avenue
Flozida gtreet addeess (P.O. Box NOT a2cceptable)
Miami a 33180
City, State, 20d Z3p

Having baen named as ragistered agent and to ceeept service of process for the abpva stated limited
liability company at the place designated in this certificate, I hereby accapt the dppointment as
registered agent and agree 1o act in this capaclty. Ifurther agree to comply with ths provisions of all
statutes relaring o the proper and complete peyformance of my duties, and I em familiar with and
accapt the oblizgarions of my position as registered agent as provided for in Chapter 608, F.S..

farriopf toc—

Regimered AgenteSignature (REQUIRED)

(CONTINUED)
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ARTICLE [V~ Manager(s) or Managing Member(s):
The neme and address of each Manager or Managing Member is as follows;

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Mamber

MGR : Jullan Kalnan

18861 NE 24th Avenue
Miaml, Florida 33180

MGR Varda Kainan
19861 NE 24th Avanua
Miaml, Florida 33180

{Use anachment {f' necessary)

ARTICLE V: Effective dare, if other than the date of filing: . (OPTIONAL)
(If an effective date Is Usted, the date must be specific and cannot be move than five business days prior
to or 90 days after the dare of filing.)

REQUIRED SIGNATURE:

' r
ﬁ(/&a&—ﬂ&@-——
Slpgaturg of a member or an authorized reprecopmtive of a member.,
(In aseordance with secjon §08.408(3), Florlda Stargies, the execution

of this docursent constitutes 20 affirnation under the penaltiey of pegjuzy
that the facts stared herafn are trae,)

Julian Kainan

Typed or printed name of signce

Biling Pons:

$125.00 Filing Fee for Articles of Organization und Designation
of Registered Agant

$ 30,00 Cestified Copy (Oprional

§ 5,00 Certificate of Statms [Optiona))
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