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Septemler 23, 2014 X
FLORIDA DEPARTMENT OF STATE

LAZARUS CORPORATE FILING SERVICE, Riyipnof Cerporations

7

SUBJECT: SHAPIGO DEVELOPMENT LLC
REF: W14000053178

We recelved your electronically transmitted document. BHowever, the
document has not been filed. Please make the following ¢corrections and
refax the complete document, including the electronie filing cover s?eet

Bffactive January 1, 2014, all limited liability company forms must be
submitted in accordance with the Reavised Limited Liability Company Act,
Chapter 605, Florida Statutes. |
Please return your dooument, along with a copy of this letter, w:.th:.n 60
days or your filing will be considered abandoned. i

If you have any guestions concerning the filing of your deooument, please
call (850} 245-6051.

Jenrna D Barris FAX Aud. #: B14000222275
Ragulatory Specialist II Letter Number: S514AC002034%5

LEQIHY E24d3STL

P.O BOX 6327 — Tallahassee, Plonida 32314
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ARTICLE OF ORGANIZATION
oF

SHAPIGO DEVELOPMENT LLC

The undersigned hereby subscribes 1o these Articles of Organization. for a Limited
Liability Cotnpany under the Laws of the State of Florida,

ARTICLE I
The name ofthis limited liabllity company is:
SHAPIGO DEVELOPMENT LLC

ARTICLE 11

The mailing address of the principal office of this limited llability company shall
be 10825 NW 33 STREET MIAML, FL 33172 and such other place or places as the
members from time to time may deteanine.

The name and address of the initial registered agent is:

ANDRES GOMEZ 10825 NW 33 STREET
MIAMLE, FL 33172

ARTICLE N

LE:0IHY ECdIS T

The period of duration for the limited liability Company shall bs perpetuai uniess
sooner dissolved in accordance with the laws of the State of Florida. The date of
existence shall begin upon the filing of these Anticies of Organization and upon
acceplance by the Secretary of State. This limited liability company may engage in any
activity or business permitted under the laws of the United States and the laws of the
State of Florida. Without limniting any of the purpases, powers and objects of this ibmited
liablity company it is expressly declared and provided that his {imited liability company
shall have power in carrying on its own business, or for the purpose of accomplishment
of any of the purposes or suainment of its objects, to make and porform contracts of any
kind and description and to do any and all other acts. 1o excreise any and zil powers either
as principal, agent or broker. conferced by the laws of Florida upon limited fiability
companies, arkd which 8 partnership or nature) persoa couk! do and exercise, and which’
now or hereafier may be authotized by lawe.

414000222275
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ARTICLE IV

The Limited Liability Company shall be managed by the members with veting
power prorate to their interest. The right and duties of the members shall be set forth in
the regulations of this limited liability company, which are incorparated horein by
reference,

The names and addresses of the initial members of this limited liabilty company
are:

MANUEL E SANOJA MARTINEZ 10825 NW 33*° STRFET

MIAMI, FL 33172

ANDRES GOMEZ 10825 NW 33%° STREET
MIAML FL 33172

The names and addresses of the managing members are:

MANUEL E SANOJA MARTINEZ 10825 NW 33%C STREET

MIAMI, FL 33172

ANDRES GOMEZ 10825 NW 33%° STREET
MIAMLI, FL 33172
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ARTICLE ¥V

In the event of withdrawal, retirement, bankruptey or dissolution of a member, or
the occurrence of any other evert which terminates the continued membership of

member, this limited Liability company shali remain in existence and continue in business
pursuant to the applicable provisians of the mgulations,
ARTICLE V1

The members of the limited liability Company shall adopt regulations comaining all
provisions for the regulation and management of this company, which shall be consistent
with the law or thess articles.

" §

B1400022 28 75
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ARTICLE vI1

A member’s interest in thiy fimited liability company may be transferred only
with the unanimous written consent of all remaining members if the transferee intends 10
become a member,

ARTICLE VIII

These articles may bc amended at any time by the unanimous consent of the
members as deemed appropriste to facilitate the accomplishment of the purpose of the
limhted liabilty Company, and the amendment shall be execirted and duly filed with the
Florida Department of Siate.

The undersigned authorized representatives Manue! E Sanoja Martinez and
Andres Gomez members of SAPHIGO DEVELOPMENT LLC depose and say:

The above named Hmited liability Company has two managing members:

NIRRT YN

UE
Name of Authorized msemmi:ey/bmber

Signature of Authorize }fqpremmarﬁ’é'oﬂuamber

.___,,.,.._.--‘*—”'_"w_‘—_;
ANDRES GOMEZ - w
Name of Authorized Representative of Member e~ =)
m ol
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Signature of Authorized-Reprisentative of Member A (A
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CERTIFICATE. OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 606  ,FLORIDA
STATUTES, THE UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

The name of the limited lability compeny la:

SHAPIGO DEVELOPMENT LLC

The oame and address of the registered agont and office fa: e S
N R
ANDRES 10825 NW 33 STREET 05
MIAMI, FL 33172 P2 A4
S 34
w

-

Having been named 2s registered ageot and to accept service of process
for the above stated limited Hability Congpmny at the place desigoeted in this
certificate, [ bereby acoapt the appotmtowmt as registered agent and agree to act in
this capacity. | further agree to comply with the provisions of all statues relating
1o the peoper and compiete performance of my duties, and [ am thmilisr with and
acce the obligations of my position as registercd agent,

N /N Ay}t
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