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ARTICLES OF ORGANIZATION OF D% <
SHAVE CONSULTING, LLC fo B O
LIMIZED LIABILITY COMPANY 2y, F
s o
AR
ARTICLE I — Name: S

The name of the Lirited Liability Compruy is SHAVE CONSULTING, LLC.
ARTICLE 11 — Address:

The mailing address and street address of the principal office of the Limited Liability Company is
1197 Fletcher Strect, Port Charlotte, FL 33952,

ARTICLE I — Registercd Agent & Registered Office

'The nama and street address of the registered agent of the Company is Robert W. Shave, 1197
Fletcher Street, Port Charlotte, FL 33952, . :

ARTICLE 1Y — Manager(s) or Managing Member(s):
The name and address of each Manaper or Managing Member are:

Robert W, Shave, 1197 Fletcher Strect, Port Charlotte, FL 33952 - Managing Member

IN WITNESS WHEREQF, I have signod these Articles of Organization and acknowledged them to
be my act this 5%  day of Yy (el ., 2010.

ALl

Robert W, Shave o

STATE OF FLORIDA
COUNTY OF CEARLOTTE

SWORN TQ AND SUBSCRIBED before me this _5# _dayof_ (N\QT& 2010,
by Robert W, Shave, who is personally known 10 me or who produced __ nla Bs
identification.

M
g SUSAN M, PITTNER
. Notary Public - Statu of Flovida

@ . 013
' carnm. Bupiras Jul 13,2
%‘ Rg‘.&’ “’uommuw # GO 902338
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State of Florida
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CCEPTANCE QF REGISTERED AGENT

The undersigned, being the person named in the Artleles of Organization of SHAVE
CONSULTING, LLC. as the registered agent of this limited linbility company, hereby consents to aceept
service of process for the above stated Company at the place designated in the Artieles of Organization, and
accepts the appointment as registercd agent and agrees to actin this capacity. The undersigned further agrees
to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and is familiar with and accepts the obligations of the position of registered agent.

DATED this_3% _dayof (VAL , 2010,

wl

Robert W, Shave
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