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ARTICLES OF ORGANEZATION
OF
SHALOA, LLC

The e of the Limiied Liability Company is

SHALOA, LLC

ARTICLE ! - Addross

Thie maiting uddreas and streer addiess ol the priacipal otlice of the Company is
THHIN, KENDALL DR, SUITE 4¢3
MlAaMl, FL 33156

ARTICEE M - beviseered awent and Offies

The sueet address of the Company s initial registersd office is :
770U M. KENDALL DR, SLITE 403 !
MIAN]D, F1. 33136

The name ol i initial registered agent o such oflice is

RACHEL LEVINSTEIN

"MACHEL LEVINSTEIN
Authorized Signer
May 14, 2014
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ARTFICLE 1Y —tndual Membuers and 13ikectors

The nane and address of the Laitie! member and Direetar of this Limited Liability
: Coryrany is:

RACHEL 1EVINSTEIN- MANAGER
7700 N. KENDALL DR,
SUITE 405
MLAMI, FL 33156

ACCEDNTANCE OF APPOINTNIENT OF REGISTERED AGENTY

Having been named as registered agent aud to deeept service of process For the
above stated Himived Hability company al the place designated in these Anicles ol
Organization. the undersigoed hereby aocepty e uppainmment as registered agenc
and ggrvees woect 10 thiv cupacity. Yhe undersigned rurther agrees 10 comply wilh
thies pravisiony of al! statutes telating o the proper and compléte performanee of”
ey duties. wnd is familier with wd accepts the gbligutions of the pusition as
reyistered ugent as provided Tor in chapler 605, orita Stalutes.

TRACHEL LE%S’I'I‘EN
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