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155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/5/14
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COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Shleppers FL., LLC

Name of Limited [iability Company

The enclosed Articles of Organization and [ee(s) are submitted for filing.

Piense return all carrespondence concerning, this matter to the {following.

| Abbie Hodge
Name of Parson

Flosida Filing & Search Services, Inc.
Firm/Company

155 Office Park Drive, Suite A
Address

Tallahassee, FL 32301
City/State and Zip Code

: ffriedland@wesirockdevelopmenigom ..
E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call;

Jasgn Friedland al{_ 914 ) 751-9802
Name of Person Arca Code Daytime Tetephone Number

Enclosed is a check for the following amount:

| CI 812300 viling Fee OIS130 00 Filing Fee & 815300 Filng Fee & OIste0.00 Filing Fee.
1 Certificate of Stawus Certified Copy Certiticate of Srans &
(additional copy s enclosed) Cenified Copy

(acditional copy 15 enclosed)

Mailing Address Street/Couricr Address
Registration Section Registration Szction

Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32501




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: . >
The name of the Limited Liability Contpany is: Z}‘:‘ x"'ﬂ
- 1
T r\l:ﬂ
Shieppers FL. LLC Th
{Must end with the words “Limited Liability Company, “L.L.C..7 or "LLCT) ‘i‘f;l-ﬂ"
A
ARTICLE Il - Address: “n o
The mailing address and street adidress of the principal office of the Limited Liabilinn Company js: ’(;‘;;
=i
5
Principal Ottice Address: Mailing Addvess: %“
3029 NF 188th Street, Suited03 3029 NE 188th Sirgel, Suife 403
Aventura, Fl 33180 Aventura, FL 337180

ARTICLE IH - Registered Agent, Registered Qffice, & Registered Agent's Signature;
{The Limited Liability Company cannot serve as its own Registered Azesr You mawst desiguate an individua! o
another business entity with an active Florida vegistration,)

The name and the Florida streer address of the repistered ageni are:

Jason Eriediand
Name

3028 NE 1881h Stresi, Suits 463
Florida strect address (P.O. Box NOT acceptable)

Aventura, FL 33180
City Zip

rhe piace designated n thes ceriificate, | liereby accept the appoinmnent as regisicred cgent and agre
capacity. | further agree to comply with the provivions of all stanes relating w the proper and cors:

of iy duries, and I am fanaliar svith und accept the obiigarions of my positicn as regitiered agens s
Chepter 805, F.S. )

oy

7
Regidered Afent s Aigaacs@ (REQUIREDY

Having been named as registered agent and to aveepi service of process for the abos e siared funived Kokilic:

(CONTINUED)
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ARTICLE IV-
The name anc address of each person authorized i manage and conwol the Limited Liabiliey Company

Title: Name and Addrgss:

"AMBR" = Authorized Member

"MGR™ = Manayer

AMBR Shieppers Heldings, LLC
310 Wallon Avenue
Brony, NY 10451

MGR Jasop Friedland cfs Shlepger
210 Walton Avenus
Bronx, NY 10451

MER, Eval Gotan cfg Shieppers Holdings. LLC
310 Walton Avenus
Bron;m NY 10451

(Use anachnient i necessary)

ARTICLE V: Efiective date. if other than the date of filing: AOPTIONALY
(11 an effective date is listed, the date must be specifie and cannot be more tian five business days prior o or 90 days after
the date of {ilng.)

ARTICLE VI: Gther provisions, if any

REQUIRED SIGNATURE: m/

Signature &7 a mempEr ¥ an authorized representative of 4 member.
{In accor dance witly secrion 605.0203 (1) (b), Florida Statutes, the execuiion of this documen:
constituies an affirmaton under the penaltes of perjury dhae the Geeis staied heredn are trug
Lam avare that any false information submined in 2 documen o the Deparument of Sias
constituies a third degres felony as provided for in s.817.133. 7.8

Jason Frigdiand .
Typed or printed name of signee

Filing Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certitied Copy (Optional)
§ 3.00 Certificate of Status {Optional)
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