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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shre , LLC .

(Mt 4ud with the words “Liwited Liability Company, “L.L.C_" or “LLC.")

ARTICLE XX - Address: .
The mailing address and strect address of the principal office of the Limited Liability Compa.hy 13.’5?

Principal Office Address:

3% 01 yy [8833
U375

ARTICLE III - Registered Agent, Registered Office, & Registored Agent's Slgnumré‘x
(The Limited Linbility Company cannot serve &5 its owy Regimered Agant Yoo most dosignatg o Individual or 25othar’
busingss cutity with az activs Florida reglatrarion.)

The name and the Florida street address of the rcgisterz agent are:
Nage

Bt est- Hve . No. [

Florida strect address (P.O% Box NQT awepmblc)

3 hp 33(3

City, Suas, and Zip

Having been named as regisiered agent and 10 aceept service of process for the above siaied ilimited
fiability compary @ the place designagad in this cavtificaie, I hereby accept the appointment as
registered agent and agree 10 act in this capecity. I further agree 10 comply with the provisigns of ol
statutes relating to the propar and complaia performance af my duvies, and I am femiliar with and
accepi the abligations afxny position as mg(.ﬂ‘ered agam as provided for in Chaprer 608, F.5.,

Registered Agen‘!‘s s@mn m-:qumzm
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Name and Address:

ARTICLE IV- Manager{s} or Managing Member(s):
The nape and address of each Maneger or Managing Member is as follows:

Lijtle:
"MGR" = Manager

"MGRM' = Managing Member
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. (OPTIONAL)

(Use attachmment if necessary)
ARTICLE V: Effective date, if ather than the date of flling: _
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signamre of 3 member.or an authorkaed represcatative of a membeor.

(Iz nocordance with segtion 608.408(3), Florida Statutes, the exeoution
of this dooumant conminues ay affirmation under the penalies of pejury
that the facts stated hecein ave true.)
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