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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name: A
- The name of the Limited Liability Company is:

SHEIK FAMILY, LLC

{Muzt end with the wneds “Limited [iubiliey Compury, “LLL.C.* or “LLCH}

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabilizy Company i

Pringipnal Office Address: Mailing Address:
il §

7943 SE HEMPSTEAD CIRCLE P.0. BOX 8068 ‘ - R

HOBE SOUND, FL. 33455-7811 HOBE SOUND, 1. 33475 oo
il 7
=0 o i

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Siguatur@: :

65:8 WY 521302l

{Tlsa Linited Liability Company cannot scrve as (s owo Registered Agent. You must desipants gn individval or nnothar Ve :
-business entity with on active Fiotida registration.) L ah m
’ Lt
The nama and the Florids sireet nddress of the registared agent are: %iﬁ Wl
VASALLO SLOANE, P.L. gr??-
Nune
12394 SW 82 AVENUE

" Plarida stres address (P.O. Box NOT aeceptable)
PINECREST 5 33156

Clty, Statz, and Zip

Heving baen named as registered agent and 1o accept service of process for the above stated (imited
lability company at the place designated in this certificate, f hereby accept the appointment as
registered agenl and agree 1o act in this capacity. I further agree to comply with the provisions of all
siaruias relating to the proper and compizte performance of my duties, and ! am familiar with gnd
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

Registered Agent's Bignaturs (REQUIRED)

(CONTINUED) .
Papelof2
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ARTICLE IV. Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Namg ghd Addross:

"MGR" = Manoger .

"MGRM" = Mnnaging Member

MGR SUZANNE T, SHEIX
P.O. BOX BOSB

HOBE SOUND, FL 3375

(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OP’HONALi

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 0 days after the date of filing.)

p. 003

REQUIRED SIGNATURE

A
e VER IV

-
Potl- / — ﬂfjﬁ
Signature®! o member or an xothorized representative of 2 member

(In aceardunce with section §08.4D8(3), Floridn Statutes, tha excoution of this document
canstirutes an affirmation urider the penaites of perjury that the facts stnted hercin are true,
I am awenre that any {alsc information submitied in 2 document o the Department of Siate
constitutes 8 third degree {clony s provided forin 6,817,135, F.8.)

SUZANNE T, SHEIK

Typed or printed ame of signec

Filing Fees:
$125.00 Fillnyg Fee for Articies of Organfzation and Designation
of Reqistered Apent

S 30.00 Certified Copy (Optionsl)
§ 5.00 Certificate of Status {Optionsl
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