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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name:

The name of the Limited Liability Company is:

SHULTS LLC

(Must end with the woeds “Limited [Liability Company, “L.L.C." or “LLC"}

ARTICLE 1T - Address:
The mailing address and strect address of €

Principsl Qffice Address: ailing Address:
14528 SW 104 ST #321 14629 SW 104 ST #321
me, FL 33186 AMT, FC 3785

he principal office of the Lirvited Liability Company is:

ART:CLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: 5.

{The Limited Lishility Campany cannot serve as its own
Pumess entity with an active Flerida registration.)

Registersd Apent. You must designate an individual or anothar r'"

Thc name and the Florida street address of| the registered agent ate:

SERGIO A FLEITES

Neme

1575 SW 87 AVE

MIAM!

] , Florida m’?e! addresa (P.O. Box NOT acccptable)

- 33174

| Having bean named as registered agent a

iregistered agent and agrec to act in this ¢

' statutes relating to the proper and complets performance of my dwties, and I am familiar with and

aceept the obligations of my position

)

City, State, and Zip
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i id to accept service of process for the above stated limited
i Jiability company a1 the place designated in this certificate, I hereby accept the appointment as
in this city. T further agree te comply with the previsions of all

registered agen? as provided for in Chapter 608, F.5.,

Regusf@ Axent's
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ignature (REQUIRED)
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ARTICLE IV- Manager(s) or Managmg Member(s):
The name and address of cach Manager or Managing Member it as follows:
i:ma Name and Address:
*MGR" = Manager
TMG " = Managing Member
MGR 4 JESSICA SHULTS
! 14829 SW 104 BT #a21
ViAW, FL 33188
MEMBER LUIS M CABRERA
i 14823 SW 104 5T #4321
! MIAML Ft. 33158
MEMBER ANGEL FRANGISGO CONDOM _
: 14829 SW 104 8T #321 —
MIAMI, FL 33186
. (OPTIONAL)

!tUse attachment if necessary)
of filing:

ARTICLE V: Bffective date, if other than the date
{fan elfectwe date is listed, the date must be specific and canfiot be more than five business days prior]

 to or 90| dn:ys after the date of filing.)
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2 d{:ﬁﬁer or

Bﬂz ED SIGNATURE . a
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an suthorizod répresentative of 8 member. G- o
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(In asoord
eonstitutes am affirmation under the
vided for in 2817.155. F.8)

constitutes « third dégrec felony ax

3), Florida Statutes the oxeeution of this document
tics of'pequry that the facts stated herein arotme.

wAth soctien 608,508 IJ
| am aware that miy false informatioh submitted in & document o the Depariment ofStam
55,‘_..

! Kfling Pees:
$125.60 Fiting Fee for Articles of Orga on and Deﬂgna:ﬁon
of Registercd Agent :
t 8§ 30,00 Certified Copy (Optionsn
| $ 5.0 Certificate of Status (Option
| ‘ ’ Page 2 of 2
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