Shannon Investments LLC
o~ tﬁ‘é Certificate of Status [L 1
. <5 Certified Copy 0
CD -3 (D—J
Wt Page Count 02 }
‘*). a. Oy - —
o 7 Estimated Charge $130.00
oy 2 Ge
.. Sog
o8 uE
= 3 85
2_hz

vare?

/0006

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

(T

To:

(((H13000157935 3)))

TR

H130001573553A0C3

Doing s¢ will generate another cover sheet.

L

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Note: Please print this page and use it as a cover sheet. Type the fax audit nurnber
(shown below) on the top and bottom of aff pages of the document.

**Fnter the email address for this business entity to be used for future

Divisien of Corporations

Fax Number

From:

Account Name
Account Number

Phone

Fax Number

Email Address:

annual report mailihgs, Enter only one email address please.**

: {850)617-6383

: HUBCO

: 104662003400
+ (516)935-3940
+ (8003283-4075

cpgba®@ aoh.com

FLORIDA LIMITED LIABILITY CO.

hitps /el sunbiz. orglecr pre/afiicow .o

—
AL
-
o, 2 W
o - =
A
ng B @
N\~

—s R
2=
D

w

OF



!

L]

07/15/2013 3:09:53 PM -0400 POWERED BY ORCAFAX PAGE 2 OF 3
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ARTICLES OF ORGANIZATION 3000157855
FOR
: FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name T
The name of the Limited Liability Company is: Shannon Investments LLC ' :’%}’rgq % <
S S
ARTICLE I - Address T o <,
[zt !
The mailing address and street address of the principal office of the Limited Liability Company is: "i;:;’(",’? T
™ Gt
Cain P
4050 NE 45th Avenue 4050 NE 45th Avenue ca

Gainesville, FL 32600 Gainesviile, FL 32609

ARTICLE 11 - Regisiered Agent, Registered Office & Registered Agent's Signature

The name and Florida street address of the registered agent are:

Khamra} Lalt

Name

4050 NE 45th Avenue

(P.O. Bax or Mail Drop Box NO'T Accepiable)

Gainesville, FL 32608
{City / State / Zip)

Having been named as registered agent and to accept service of process Jor the above stated limited Liability company
at the place designaied in this certificate, I hereby accepi the appointment as registered agent and agree to act in this
capacity. { firther agree to comply with the provisions af all statutes relaring to the proper and complele performance
of my dutles, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES. :

Registered Agent's Signature - Kha‘r'nrai Lall
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ARTICLE IV - Manager(s) or Managing Member(s);
The name and address of each Manager ar Managing Member is as follows:

"MGR" = Manager
"MGRM" =Managing Member

MGRM Kt i Lall - 4050 NE 45(h A Gainesyille, FL 32609

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a member or authorized representative of a member,

(In accordance with section.608.468(3), Florida Statutes, the execution af this
document constitutes ag affirmation under the penalties of perjury that the facts
stated herein are true. )

Khamraj Lajl

Typed or printed name of signee
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