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| ARYIC ES OROREANZATION SOR FLORMA LIMITED LIADILITY COMPANY

ARTICLE T - Nema;
The name of the Limited Linbility Company is:

SHAWSHANK CONSULTING LLG
{Mugy end with the words “Limited Liability Compesy, “L.L.C.." or “LLC.")

ARTICLE I - Address;
The maifing nddreay nnd slreet address of the principsl office of the Limited Liabillity Company Is:

rin ddress: Mpiling Addpegs:

ARTICLE III - Repistered Agent, Registered Office, & Roglstered Agent's Signefure:
(The Limited Liability Company cannat serve as itz own Registorad Agent, You must designate nn individual or

another business entity with an sctive Florida repistration.) - e
e ==

The name and the Rlorida street addross of the registered ngent ere: e :
AGENTS AND CORPORATIONS, INC L

Neme it —

(‘:; = ——

300 FIFTH AYENUE SOUTH. SUITE 101330 e R

Florida street address (PO, Box NOT acceptable) ohom

- (J S ——

NAPLES FL 34102 j’j i Y

City Zip e -

Having bean agmud as regisisred agent and (0 accept tervice of process for the above stared fimied llabliity company of
the placa dustgnarsd In this cerfificars, 1 horeby gocopr ihe oftpolutingn! a8 regisreréd agent and agree to act In this
aepacty. ! further agree to cumply with the provisions of all staturss rélating 1o the proper and complele performance
of my dutics, emd T e fapiiliar with and aceep! the obligantons of my position as reglsteved ageni as provided for In
Chapter 605, F.8.

Ageni®s Signature (REQUIRED)
L. Williams, President

(CONTINUED)
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ARTICLE 1V-

The name and addrezn nf each parson autherized to manage and conleel the Limited Liahility Carpany;
Title: Name snd Addvess:

"AMBR" = Authorized Member

"MOR® = Managar
—ﬂmﬁié__ E%EE %E %ﬂ z__c:

Sawm D(egb, LA 4204

(Use nttachmant H necessary)

ARTICLE V: Bffective riate, if other than the date of iling: O'{/Ll & /20] i . corTioNAL)
(IT an effective date is listed, the dote must be speeliic and cannot e more tan five business days prior ta ov 90 days after
the date of Nliing.)

ARTICLE Y1 Other provisions, if any. .

REQUIRED SIGNATURE: LZ %@

siganturs of &-fember or an guthorized representative of a member,
{In agcordance with sgciion 605.0203 (1) (b), Florida Statutes, the oxecution of this doowment
constliutos wn afficmation under the pennliios of parjury that the facly stated herein wre (e,
1 am awars thni any false information tobmited in a dosument to the Dopartment of State
condtltutes & third degrea folony as provided for ip £.917.155, F.8.)

awigs Eineo

Typed or prinied name of signea

Flling ¥ees!
$125.00 Filing Fex for Articles of Organization and Desigmatton of Regfstered Agent
$ 30,00 Certified Copy (Optiunal)
$ K00 Certifcare of Status (Optionnl)
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