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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name

The name of the Limitad Liability Company is: Shamiram 1 LLC

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

Principal Office Address; Mhniling Addrexs;
1878 Eaqls Trace Bouleyard 1876 Engle Traca Boulevard
Palm Harhor, FL 34885 Paim Harbor, FL 34885

ARTICLE {II - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are:

JAbdul Adamo

Numc

1876 Eaqle Trace Boulavard
{P.Q. Box or Muil Drop Ron NOT Acceptabls)

Palm Harbor, FL 34885
(City / Starc / Zip)

D€ 6 WV 62 NV EI02

Heaving been numed as reglstered agent and (o accept service of procass for the above stated limited liability company
ul the place designated in this certificate, [ hereby accept the appeintment as registered agent and agree fo acl in this

capacliy. | further agree to comply with the provisions of ail statutes relating to the proper and camplete performance
i n as regisiered agent as provided for in
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ARTICLE TV - Manager(s) or Managing Member(s): ‘ H13000021851
"The name and address of each Manager or Manuging Member is ax follows:
"MGR" = Manager

"MGRM" =Managing Member
-MGRM

MGRM
.MGRM ____

{Usc sttachment il necessary)

REQUYRED SIGNATURE!

orauthoTizefl representative of 8 member.

Stgnature ofa niftm

ot

A l,-ﬁ
(In accordance with section G08.408(3), Flarida Statates, the execution of this }%}"r‘
document constitutes an affirmation under the penalities of perjury that the factg® .

statad hercin are troc. ) X
' ’hfﬁ
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Ahdul M IgMo ;;:5‘:}
Typed or printed name of signee :ﬁ%l
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