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ARTICLE I - Name:

# 2/ 3
The name q_f the Limited Liability Company is:

(((H10000183568 3)))

Shannon Post, LLC

{Must emd with tho wordy “Limited Liubility Company, “L.L.C.." or “"LLC.")

ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limited Liability Company Is
Principal Office Address:

Mailing Address:
8211 12th Avg. NW
Bradenton, FL 34200

8211 12th Ava. NW
Bradenton, FL 34209

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s S1g;nature°
(The Limited Lmbuluy Compnny cannot serve a5 ils own Registered Agent. You must designate an individual or another
business entiry with an active Florida regstration.)

The name and the Florida street address of the registered agent are

Patrice Shannon

= e
B
. Name L e i
| 2 8 M
8211 12th Ave. NW TE e =
Florida street address (P.O. Box NOT acceptable) rcg‘ﬂ o e
M 2= kMY
Bradenton FI. 34209 e
City, State, and Zip [ ‘é @

"l

ﬁ
Having been named as registered agem and to accept service of process for the above stateﬂtgme?
liability company at the place designated in this certificate, 1 hereby accepi the appointmént as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statwtes relating 1o the proper and complete pexformance of my duties, and I am fomillar with and
accept the obligations gf my position as regi.s'rered agent as prov!dza' [ for in Chapter 608, F.§..

ftar M :

PRegistercd Apem's Signature (REQUIRED)

(CONTINUED)
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Theame and address of each Managcr or Managmg Member is as follows:
{((H10000183568 3))}

Title: . Name and Address:
"MGR" = Manager .

"MGRM" = Managing Member

MGR ' Patrice Shannon
8211 12th Ave, NW
Bradenton, FL 94209

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)
(If 2an effective date is listed, the date must be specific and cannot be more than five busincss days prior

to or 90 days aftcr the date of filing.)

REQUIRED SIGNATURE:

= S
ot
Signature of a member or an aGthorized representative of a membd’;g‘; o F.:
(In accordance with scction 608.408(3), Florida Stanutes, the cxecuuoﬁ"%' = m
of this documemt constitutes an affirmation under the penalties of pegury.. = i
that the facts stated hersin ars trua,) g 5 © K
- o
Patrice Shannon @‘hﬂ ™
Typed or printed name of signee
Fees:
$125,00 Filing Fee for Articles of Organization and Dwznanon
of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5,00 Certificate of Status (Optional) (((H10000183568 3)))
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