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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sharon M L1.C
(Must end with the words “Limfted Liability Company, “L.L.C." or “LLC.")

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

Principal Office Address; Mailing Address:
Sharon MLLC SharonMLLC
10842 Greenbriar Villa Drive 10842 Greenbrlar VIRa Drive
Wellington, Florida 33449 Wellington, Florida 33448

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitex! Liability Company canunot serve as its own Registerod Ageat. You must designate an individual or another

. business entity with an sctive Florida registration.)
The name and the Florida street address of the registered agent are:

National Corporate Research, Ltd,, Inc.
Name

515 East Park Avenue
Flovida street address (P.O. Box NOT acceptablc)

. Tallahasses FL 32301
City, State, and Zip

Having been named as registered agent and to accep! service of process for the above stated limmited
liability company at the place designated in this certificote, I hereby aceept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Stanutes relating to theprapaandaonplm‘epajbnmnce of my duties, and I am familiar with and .
accepl the obligations as registered agent as provided for in Chapter 608, F.5..

(CONTINUED)

Pagelaf2

(((E111000142661 3)))



Y]

From: 0573172011 12:23 #136 F.003/003

(((H11000142661 3))

ARI‘IC'LE IV- Manager(s) or Managml, Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Sharon Varriale
10842 Greenbriar Vllla Drive
e Wellington EL 33449
MGRM ' Richard Varria
— 10842 Grepnhriar Villa Drive
Wellington EL 33449
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an cffective date is listed, the date must be spedﬁc and cannot be more than five business days pnor
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(in accordance with section 608.403(3), Florida Statutes, the execution of this document
constitutes an affirmation under the peneltics of perjury that the facts stated herein are true.
I am aware that any false information submitted in 2 document to the Departinent of State

constitutes a thind degree felony as provided for in 5.817.155, F.8.)}

Richard Varriale .
Typed or printed name of signee
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