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COVER LETTER

TO: Reglstration Section
Division aof Corporatlons

SUBJECT: Shuka Capital, LLG

Name of Limiled Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please retum nll cormespondence cancerning this malter lo the following:

Chad Kgpp

Name of Persan
Shuka Capital, |1.C

FimiCompany
400 N. Ashiey Drive, ) 9th Floor

Address
Tampa, Florida 33602
City/State und Zip Code

%-mml address: (1o b used for Tutute annunl report notification)

For further informetion concerning this maner, please call:

Chad Koop e 646 ) 4312408
Name of Person Arca Code Daytime Telephone Number

Enclosed 35 a cheek for the following amoum:

O3 5125.00 Fiting Fee ~ {3$130.00 Filing Fec &  (5155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of $tatus &
(additlonal copy is enclosed) Certificd Copy
(ndditional copy is enclosed)

Malling Address Strret/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliton Building

Tallahassee, FL 32314 266 [ Executive Canter Circle
Tallahassee, FL 32301

FLOSE - G2OT0 14 Woliars Klywat Onhime
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE t - Name:
The name of the Lintited Liabilicy Company is:

Shuka Capitit, LLE
(Must end wich the words “Limited Liability Company, *L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing sddress and street address ol ihe principal ofMice of the Limited Liability Company is:

Mai / ress:

Eringinal Office Address;
S00 N, Ashlcy Drive

00 N Asbiey Dove . . m——
1491h Floor 131h Flear
Ieminy, Florida 313602 Tumpa, Flooida 33602

ARTICLE HI « Registered Agens, Registered Office. & Registered Agent's Signature:
IThe Limited Linmlity Campany cannot serve as its owi Registered Agen. You owst designawe an individual or

another busingas entity with an active Florida registration.)

The nums and tie Florida sieeet uddress of the registered ugent are:

Chad Ropp

Nanw

400 N, Ashley Drive, 19th Flaor
Floridy sireet addresy (P.O. Bux NOT avceptabler
Tuinpa _FL_ 33602
Ciry Zip
Huving hevn nemed as regosteece agear amd (o geeepi service af prooess for te above tieted lmited Lubiliy company ut

the place desigmeied in tus certificate, {hereby aceept the appoiniment os reyistered agent amd agree teroci in this
capacite. { lurther agree m comple with the provisions of ofl statutes vrelwiing to the proper amd complete performunce

ol my dutivs. and 1 am ompliar wirh st accepr the obligutions of my posttion s regisiered agent ar provided for m
Chapwer 608, 178

Chad Kopp / /
o

By:

7

REDs

R-cgi.\'lcl'f.‘d Agent’s Signalure (R

(CONTINUED)
P Lol

Flml} aldd 1814 Welwrs Kliam Oakay
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ARTICLE [V
The name and address of cach person authurized o nenage and control the Limited Liabitity Company:

Tinle; ng wudl Addregs;
"AMBR" = Authorized Member

"MGR" = Manager
AMRBR Chodt Kajin
400N, Ashley Drive. 191h Floar

Tampa, Florida 33602

L3

AMBR Thoemas len
wodi0 N Ashiey Drive, 191h Flogr
‘Tames, Florisla 33602

1L se anachment if necessanyy
. IOPTIONAL)

ARTICLE V: Effecuse date, if oter than (he date of [ihny:
(If un effective date is Hsted, the date must be specific and eannnt by more than five business days prior (o ur 90 duys aRer

the date of filing,)
ARTICLE VI Other provisiuns, if any

REQUIRED SIGRATURE: g % @
i /."

Slgnatare of u momber or un awrfrlrized representative of a member.
(1n accordinee with section 605.0203 (1) (b, Florida Siamies, the execution of this documem
coustilwes an affirmation under the penalies of perjury that the facts stated herein are e,
1 am aware that any flse information submitivd 1 a document o the Department of State

constitutes 3 thisd degree felony a3 provided fow in s.817.1335, F Sy

Chad Koo )
Typesl or prnted nime of signee
Filipg Fees:
$125.00 Filing Fee for Articles of Organbzation and Designation of Replstered Agenn Dj(:'
$ 30,00 Certilled Copy (Optional) i
$  5.00 Certificate of Staius {Optional) o
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