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January 25, 2008

DENNIS IGLAY

r

SUBJECT: SHARP CONSULTING, LLC
REF: WOBODODOD4026

We received your électronically transmitted document. However, the—

document has not baen filed. Pleasa make the following correctionsﬁhﬁﬂ

refax the complete document, including the electronic filing cover st atk,
=]

I 8092

The name designated in your document is unavailable since it is the ¥ame = by

as, or it is not distinguishable from the name of an existing entitpX> 5 ===

Section 608.406, Florida Statutes, was amended effective July 1, 2007y tan ™™

require the name of a limited liability company to ba distinguighable.from -

the names of all other filinge filed with the Dlvision of Corporations, ﬁ? %F?

except for fictitioue name registrations and general partnerghip e T =i

registrations. B @ B
e N

Pleasa select & new name and make the aorraction in. all the appropriate &

places. One or more words may be added to make the name

distinguishablefrom the one presently on file. Adding of Florida or

Florida to theend of the name is not acceptable. A search for name

availability can be madae on the Internet through the Division & reaords at

www . sunbiz.ozrg.

Pleare note the name of a limited liability company must end with the

words Limited Liability Company, the abbreviation L.1L.C., or the

designation LLC. The word Limited may be abbreviated as Ltd. and the

word Company may be abbreviated as Co. The following suffixes ara no

longer acceptable: Lindited Company, L.c., and LC. :

The dogument number of the name conflict is PO2000046%69,

Fleage return your document, along with a copy of this letter, within 60
days or your f£illing will be considered abandoned.

If you have any questions concerning the filing of your document, please

HpRooeO 1963942
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COVER LETTER

TO: Reglstration Section
Biviaslon of Corporations

sungecr: SHARE  Tpyestm €NTS pwvo (pus VLTI, Lic
(Name of Limitod Liability Company)

The encloged Articles of Qrganization and feels) are submitted for filing,

Plcase return all correspondenca concemintg this matter 1o the following:

Benjamin Sharp
[Nam¢ of Person)

SHARP ZLiwearsnewiS pwp Cowsprym &, LLC
(Firm/Company}

3811 Long Grove Lane

(Addrzaa)

Port Orange FL 32129

(City/Statc and Zip Code)

For further information conceming this matter, pleage call;

Benjamin Sharm o o 313, 448-1877 -
(Nnme of Porsan) (Area Code & Daytime Telophone Number) - Fcf:; o
S &8
Encloged i ‘ T i
nelosed is a check for the following amount: I~ I
[Os125.00 Fiting Fee  [21$130.00 Fiting Fee & [J$155.00 Filing Pee & ] $160.00 Filii§ Fee, o5
Certificate of Statna Certified Copy Certificate 6f:§tatus &
(additional copy s enclosed)  Certified Copy"! ¥
(additionat copy.i§'enclosed)
D3 P
Ly
Mailing Address Strect/Conyi =7 72
Registration Section Registration Section
Division of Carporstions Division of Corporations
P.0. Box 6327 Clifton Building
Tallehassoe, FT. 32314 2661 Bxceutive Center Cirsla
Tallshassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA IMTEJ) LIABILITY COMPANY

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

Shavd TwvssTments pwvo Lopsvtrmes, LLC
(Must end with the words “Limited Liability Company, “L.L.C.” or "LLC.™)

ARTICLE 1I - Address: '
The mailing address and sireet address of the principal office of the Limited Liability Company is

Priuncipal Office Address: Mailing Address;
3811 Long Grove Lane

3811 Long Grove Lana
Fort Orahge

Port Orange
FL. 32128

FL 32129
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signatire: .
(The Limited Liabitity Company cannot serve as fts own Registered Agent, You must designate an mdividual or 4u‘mrh_§r &=
&E
J-c: .

it

business entily with an active Florlda registration.) =
Po 2

The name and the Florida street address of the registered agent are P,
o % S A —
Benjamin Sharp o< e
- R

Name o ;r) ] f"ig“ if"’ix-f
3811 Long Grove Lane SE o 3

Flerida strect address (P.O. Box NOT accoptable) o ~

x £

Port Orange . 32129

City, State, and Zip

Huving 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 further agree to comply with the provistons of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

tered Agent's Signature YREQUIRED)

(CONTINUED)
Pagel of2
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ARTICLE IV- Manager(s) or Managing Mcmber(s)
The name and address of each Manager or Managing Member is as follows

Name and Addrcss:

Title:

*MGR” = Manager
"MGRM" = Managing Member
MGR Benjamin Sharp
3811 Leng Grove Lane
Port Orange FL 32128

MGRM John Montenigro
105  Cocle s .
o Lopsr [ 32137
MGRM Anemane Rosenbaum
3811 Long Grova Lane
Port Orangs FL 32129

{(Use attachment if necegsary)

ARTICLE V: Effective date, if other than the date of filing; Jan 24, 2008
(It an cffective date is listed, the date must be specific and cannot be more than five busme‘m(days :parior

335v

to or 90 days after the date of filing,)
Moy

T

REOUIRED SIGNATURE: K
. r—

DY o =

Signature of a member or &n autthud representative of A member. %’Q

o

(In accordarice with section 608.408(3), Florida Statutes, the execution
of this dogument constitutes an affirmation under the penzltics of perjury

that the facts gtated horein are truc.)
Dannis iglay
Typed or printed name of slgnee

Elling Feos:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent

£ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statns (Optivnal)
Page2o0f2
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