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Mwommmmwpmnm LLABILITY COMPANY

ARTICLE ] - Name;
The nare of the Limited Liability Comparny i

SHORELINE CP LLC
(Must end with the words “Limited Liability Comopany, *L.1.C.,* or “LLC."}

ARTICLE II - Addross:
The matling address and siraet address of the principal office of the Limited Linbility Company 1s:

Princinal Qffice Aderops: ) Mailing Address:
wk ofo Mr, Chanp K. Park
7 Terraos Citcle 7 Teraco Circle
Armonk, New York 10504 - _Arnnonk, New York 10304

ARTICLE XII - Reglgtered Agent, Registarad Office, & Registered Agoat's Signature
(Tho Limitod Liability Company cannot sorvo as [ts own Roglstered Agent, You must designate m indlvidual or
another businesa entity with an active Florida registration.)

Mnamaandthnﬂoridum;ddrusofﬂmngimMQMsm

PARACORY INCORPORATED
Name

155 OFFICE PYAYA DRIVE, 1ST TT.OOR
Florida atroet adkdresa (P.O. Bax NQOT. sacoptabls)

TALLAHASSHE PL 32301
- Clty Stats Zip

Having been ngmed as registerad agen! and to accept service of process for the above stated limited labiliy company of the
place designared in this caxtificats, 1 hereby aocept the appoiniment ax registered agen and agres to act in thix oapactly. I
Jurther agrae o somply with tha provisions of all stetules relating to the proper and complals perfermancea of my duties, and 1
ams familiar with amd acceps the obligations of my position as vegisiered agent as provided for in Chapter 605, F.5..

See attached
Reglstarad Agent's Signature (RRQUIRED)

(CONTINUED)
P lal2
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ARTICLE 1V-
Tha name snd addrass of each person suthorized to mansge and control the Limited Linbllity Cormpeny:
Jitle Nagsapd Addrras:
*AMBR" = Authorlzed Member
*MGR" = Manager
AMEBR Chang K Park
7 Tatracs Circle
Armonk, New York 10504
- I T
:i" : ™D < rodlm
e -t ¥
(Uss sttnchment {f nocossary) . r; :; =g
ARTICLE V; Effective date, if otber than the date of filing! (OPTIONALY: G S0
(f an effective date la lirted, the date musi be specific and cannot be more than five buriness days prior ti or 9 day: after
the dato of fillog.)

Note; fths dats inserted in this blockc doss not meet ths apphicable statutory filing requirements, this date will not be listed as
the documentts sffsotive date on the Department of State’s records,

ARTICLE VT; Other provisions, if any,

REQUIRED SIGNATURE:

Signature of a membar or an authorteed representative of # momber,
{In. noooydance with saction 6035.0203 (1) (b), Floride Statutas, tha exscotion of this document
constitutes an affirmation under the penalties of perjur En y that tho facts stated herein are trua.
1 &m aware that eny filse Information submitted in' s document to ths Dspartment of State
constitiutes s third dagres flony as provided for In 8,817,155, F.8.)

Chang K. Payk
Typed or printed neme of signee

. Elling Fegs,
$125,00 Filing Feo for Artlcles of Organization and Deslgnation of Registered Agent
$ 30.00 Certifled Copy (Optional)
§ %00 Certificate of Status (Optional)
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STATE QF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 5/27/2105 =
oo ETT
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ENTITY:NAME: SHORELINE CP LLC
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REGISTERED AGENT NAME AND ADDRESS:

VEINDT L ERRIY

Paracorp Inodrforated.
135 Office Plaga Drive,. 1st Floor
Tallahagses; FL '3230].

Paracurp Yncoiporiited, havitg been designated to actas Statutiry Agent, hereby
corsents to-act in the chpacity for the dbové-reférenced entity until removed of
resignation i submitted in aceordanpe with i Flotida Revised Stutucs.

Sharon Cpoke, Assistant Secretacy.
Paracorp lncorporsted




