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COVER LETTER
TO:  Registration Section
Division of Corperations
SHORE INCOME, LLC
SUBJECT:
Name of Limjred Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this mater 10 the following:
Drennen L. Whitmire, Jr., Bsquire
Name of Person
Haijle, Shaw & Pfaffenberger, P.A.
Firm/Company
660 US Highway One, Third Floor
Address
North Palm Beach, FL 33408
City/Statz and Zip Code
dwhitmire@haileshaw.com
E-mail address: (to be vsed for future apnual report novification)
For further informatlon concerning this mater, please call:
Dreanen L. Whitmire, Ir., 561 627-8100
at ( ) Pl
Name of Person AreaCode  Daytime Telephone Number ~f3 b
e
TR A
Enclosed is a check for the following amount: 1‘; T
Snnn o N
$125.00 Filing Fee [:’5130.00 Filing Fee & $155.00 Flling Fee & $160.00 Filing Pgé;f T~
Certificate of Status Certified Copy Certificate of Statis & .
(additional copy is enclosed) Certifled Copy m 7 ¢
{additional copy is agdlased)___
ST .
S5
T (Vo]
Majling Address Street Address
New Filing Section New Filing Section

Division of Corporations
Clifton Building

2661 Executlve Center Circle
Tallzhasses, FL 32301

Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314
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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET- Name:
The name of the Limited Liability Company is:

No. 4556

SHORKE INCOME, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")
ARTICLEII - Address:
The mailing aidrass and street address of the principal office of the Limited Liability Company is:
Principal Qffice Addyess: iti dress:
1285 High Steeet, Suite B 1285 High Street, Suite B
Aphum, CA 95603 Auvbum, CA 25603

ARTICLE IM - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as jts own Registersd Agent, You must designate an individual or

another business entity with an active Florida registration.)
The rame and the Florida street address of the registered agent ara:

Drennen L. Whitmijre, Jr., Esquirs
Name

660 U.S. Highway One, Third Floor
Florida street address (P.O. Box NOT acceptabls)

North Palm Beach FL 33408
City State Zip

o

sk mE%

A e et A A e

s

Hirving been named as registered agent and (o accept service of process for the above stated limited liability company al the
piace designated in this certificata, [ heraby accept the appoiniment as registerad agent and agree io act in this capacity. |
Jurther agrea to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and !

ant familiar with and accept the obligations of By position as registered agent ag providad for in Chapter 605, F.5..

(.

l}aﬁist?(Agem‘s $ignatph (REQUIRED)

(CONTINUEB)
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ARTICLEIV-
The nams and address of each person authorized to manage and control the Limited Liability Company:
Name and Address:

Title:
= Authorized Msmber

I'AMBRIV
"MGR" = Manzager
MGR Berry L. Haase _
' 1285 High Sireet, Suite B
Auburn, CA 95603
(Use ettachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(If an effective dxte Is listed, the date must be specific and capnot be more than five business days prior to or 90 days after

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be Jisted as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
—
o
;"5:-‘:‘ n
EEQUIRED SIGNATURE: =5 rj-‘lE
- T &
'U) il ™ - i,
Stgnature of a member or an authorized representative of 2 member. ik ~
This document is axecuted in accordance with section 605.0203 (1) (b), Florida Stamt’és. - m
I am aware that anyXalse information submitted in 2 document to the Department of Stntc P
- L . y-ﬂk:,:?’

£

constitutes a third dejyree felony as pro for ins.817.155, F.5. .
o T
A S
T Tt
Typéd or prfhted name of sigfee ™ o
—

$125.00 Filing Fee for Articles of Organization and Designatmn of Registered Agent

$ 30.09 Certified Copy (Optional)
8 5.00 Certificate nf Status (Optional)
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