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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

! ARTICLE I - Namse:
' The name of the Limited Liability Compeny ls:

Shump Shump Enterprises LLC

{(Must end with the words “Limited Liabllity Company, “L.L.C.." of “LLL.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
cipal Office Address: Mafling Addresse
2525 Popra De Lacn Bivd.
5th Floor

Coral Gabjes, Florida 33134

ARTICLE IH - Repistered Agent, Registered Offica, & Registered Agent’s Signature:
{Ttc Limitod Lighility Compaoy canact serve as its own Rogistered Agant. 'You mual dealgnase an iodvidual of anathes
business cotty with 20 active Flotica regintrasion.)

The name and the Florida strost address of the registared ageat are:
Iman Shumpert

Name

2525 POnce De Leon Bivd., 5th Floor

Plorida street address (2.0, Box NQT sceepeable) ‘E_; L —

Coral Gables 33134 S
City, State, uud Zip =L T

i -

~
d

Kaving bean named us registered agent and 10 acoept service of process for the above vited limized

Giability company of the place devignated in this cortificats, | hereby accept the appointment o8 ™

registered agent and agree to act in this capacity. Iﬁmqgmwm&wﬂhthepmvm}@q’aﬂg

mfxmrckn‘ngmrkepmperMwmpl&paﬁmmofwdﬁu..mﬂmm\g@;md%-

acrept the obligarions of my posig lered agent os provided for tn Chapter 608:FS.. 7
o
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Agai's Sighanre (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name aud address of each Magager or Managing Member is as follows:

.
-

Jitle:
"MGR" = Managzer
"MGRM" = Managing Momber
MGRM Iman Shumport
2825 Porcs De Leon B, Sth Floor
Coral Gablas, Fionde 33154
(Usz attachment if neceseary)
ARTICLE V: Effecdve date, if othex (han the date of Sling: . (OPTIONAL)
(If an effective date s Listed, the date mwst be specific and cannot be more thatt five bustoesy duyy prior
to or 90 dayy after the date of filing.)
REQUIRED SIGNATURE:

N g‘gc,»
¢

idh mma),nmdasummmwmmmlr
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false information subminted (n 3 document mwwsm,A
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mmw;umddm falony s provided for in 9.617.195, F5.) . k
Iman Shumpert LS ;
"yped OF priafed name of wgnee e f
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Plling Eeess *g pu
$125,00 Filiag Fee Jor Articles of Organizetion nnd Deslguation
of Registered Ageat
5 30.86 Certifisd Copy (Optiohsl)
$ 5.00 Certificate of Ststoz (Optional)
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