P

A 605820

(ﬁEquestoHs Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckup  [Jwar (] mawL

(Business Entity Name)

(l-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIS

300258376233

D407 14015 0-~010 sslzh ()

L) ~3
R e
:—— I'cv‘\ _-=
Sai > e
e U ¥
ca—i =D i
T
Wz I HE
sy -t 1
Ty
I e Pt
S
- = —
CTOY o p
R et XY
LT -
syl -
L—__-: - ——

.
E -

T CUINE




"

COVER LETTER

TO: Registration Section
Division of Corporations

S HOTTER 8yE  CrOTPGaAMY

SUBJECT:

Name of Limited |Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing,

Please return all correspondence concerning this matter 1o the lollowing:

Toteiniy oy

Name of Pérson

SHurEREye YrHoToEs Hq

Fiem/Company

20423 S. BagsmouE  Oe, Prar

Address
P
=
-
wiam: PL 33133 2
Citv/State and Zip Code ;ID
DHOTEL e ETOTD @ \MApL - (O ~
E-mail address: (to be used fortuture annual report notification) I
=
For further information concerning this matter, please call m'
-

Jerany  Conres A TBs ) _Har-410y.
b} . T
Name of I*erson Area Code Daytime Telephone Number
bnclosed is o check Tor the following amount:
[J$155.00 Filing Fee & CI$160.00 Filing Fec.

QZ{SH 25.00 Filing Fee Os130.00 Filing Fee &

Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. 11 32314

Certified Copy Certilicate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Street/Courier Address
Registration Section

Diviston of Corporations
Clifion Building

2661 Exceutive Center Circle
TaHahassee, 1°1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

SHUTTE L EME  PHDTDGeRePHY "L

{Must end with the words ~Limited Liability Cmﬂpa;n,\'. LG or LLCT

ARTICLE I - Address:
The mailing address and street address of the principal oflice ol the Limiled Liability Company is:

Principal Office Address: Mailing Address:
2een S %lv!s‘ﬂoﬁ.f e, PH2t
Wi, FL
234133

ARTICLE [1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:
(_JOI"\‘MIJQ Cerach
Name
0642 S Bavgrhows Or PHZT
Florida street address (1.0, Box NOT accc[{luhlc)

e g byp L 33133
City 7ip

Herving been named as regisiered agent and o decept service of process for the above stated limited liabilite company at
the place designated in this certificate. 1 hereby accept the appointment as registered agent and agree to act in this
capecity, | further agree to comply with the provisions of alf stares relaing to the proper and complele performance
of my duties. cand I am feomifior with and uccept 1 krationy of my position as registered agent as provided for in

603, 1S

Registered 7‘@ Signature (REQUIRED)

(CONTINUED)
Page 1 of 2 .
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ARTICLE IV-
The name and address ol cach person authorized to manage und control the Limited Liability Company:
Title:

"AMBR" = Authorized Member

Manager

1] MG\ n|l

Name and Address:

Sorraniny  CconvEr

2643 S BavshmenPriE
tMipets B 23T

(Use attachment it necessaryy

ARTICLE V: Effective date. it other than the date of filing:

AOQPTIONALD)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

ARTICLE V1I: Other provisions. it any,

REQUIRED SIGNATURE:

__\_«\::bnnv\ _contes

Signature of a member or an authorized representative of a member,
{In accordance with scetion 605.0203 (1) (b), Florida Statites. the execution ot this document
constituies an alfirmation under the penaftics ol perjury that the facts stated herein are true.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817. 1585, .80

R Ihnne Cor4Et

PO
Typed vr printed name of signee : }ir =
o B3
Filing Fees: i =3 s
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e i R
$ 30.00 Certified Copy (Optional) Wil i
$ 500 Certificate of Status (Optional) :’jl d . \‘.
R < J—
AR S
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