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ARTICLES OF ORGANIZATION
oF
SHELLROCK, LLC

The undersigned acting as organizer. of SHELLRQCK, LLC, under the Revised
brida Limited Liability Company Act, adopis the following Acticles of Organizaticn for

sdid limited liabifity company.

NAME:

The' name af the . hmzted fiability. company shall be. SHELLROC&Q LLC, (the
ompanv")

ARTICLE It
DURATION

-m !n tha- Opemtmg Agraamenradopted by tha Gofnnan’y

gxm'&gg ur-
PU F!POSE

Ow 'n'-.'f-‘_ o

Wi
b

ARTICLE IV
BUSINESS ADDRESR/MALLING ADDRESS

. Lo
the same., __‘,: 2

-

2

14,
N

{27
24

i ~J

pared Dy . i -

A Skeivan, Esq- e O

-Officesof Kent Skrvan, F'LLC iy -

1 Pine Ridge Road, Suite 120 . =

les. Florida: 34109: i S
) 5974800 @

#OB93852 .

T f} .

' The: addmss oithe placa of business iry this State of the Company ahau bo 1044, -
inut Springs Court, Dallas; NC 28034, The mailing address of the- COmpany ‘shath -

(((H15000222658 3))).- ;

Thi& c::mpnny shaif enist perpehJail'yt untess: dissolvéd: acmmimg 1o T or as: sat-"-.a;-i. SR

Th&* Company ;s argantzad pumuant m tna Rsviaad Ffaﬂda Lirnited . Lzab;m)»--. et
mpany» Act far-the -purpose; of - conducting. any lawful. activity. withirr. or withaut the. - .
te-of -Florida, with the powses described: In the Revised Florida. Limited. Liahifity - .7
mpany Ack and as set forth in the Qperating: Agreement adopted by the Company. . .
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ARTICLE V
REGISTERED AGENT

The name and address of the Company's initial registered agent and registered
offizer is Bonnie Muniga, 2720 Cypreas Trace Cirgie, #2030, Naples, FL 34114,

ARTICLE VI
ACCEPTANCE

Having. been namad as registered agent and {o accept servica of process for the
abgve stated. limited labllity. company, at the place designated in-this Certificate; |
herpby accest the appointment ai: ragistered. agent and: agrés to act in thia capacity. |
further agree to.comply. with the, provisions.of ail statuies relative to the proper and.
compiate pesformanca of twy duties and 1 am famitlas w:th and accept the obugancms of
my posttion-as registered a@anh . .

Bonnie: Muniga“, .

']
. ADMISSEON OF: ADDITIONAL, MEMBERS

R Addhicnai members may ber adinitted:to: uwCompany upon. th&- cansa-m crt and:- .
ap I'of the -members: as ‘more: specificaliy sek: forily in- the-operaling: agreement - -
© aggpted.by the company;-and then.only upon the- condition that a:new member ba R
zoynd by. and become a party to the cperating agresment adopted by the Company: '

 ARTICLE ill:
MANAGEMENT"

The Cnmpany i5 to ba managed.by a Manager. The name and address of the'
inittal Manager of the Company is:

Linda Chadwick
1044 Walnut Springs Court
Dalas, NC 28034

1%}

(15000222658 3))
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ARTICLE 1X
ADDITIONAL PROVISIONS

Tre effective darg af this imited. liability company shall te ypon Kling,

IN WITNESS WHEREQF, the undersigned has caused these: Articlea of
Orqanizationm be exeguted this-_ /3 day of ,\i&gd_,ﬁ___ 2018,

cwfuance with Sed!cm 605 0203{1)(13) Fiorida: Statutes the: execution of: this” . .- |
ment constitutes’ an affirmation: undey: panalties. of perjury that-the: facls stated:: .
herire-ans. tma S am aware that. any falsa mfonnat;on submitted in a document ta the .

fas,:

By, Xy dln ol
* Linda Chadwick, Organizer:

(W 3

(((H15000222658 3)))
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