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ARTICLES OF ORGANIZATION FOR FLORIDA LIEMITED LLABILITY COMPANY
ARTICLE | - Nama:
SHEADS LLC
ARTICLE Il = Adciress:

The matling address and street address of the principal office of tha Limited Liabllity Company is:

Principal Office Address: Maliing Address:
4301 COLLING AVENUE APT 2605 cou) UE APT
| BEACH, FL. _ MIAM)| BEACH, F),, 33141

ARTICLE 1) - Registered Agant, Reglstered Office, & Reglstered Agent’s Slgnature:

(The Limited Liabiltty Company cannot serve as [ts own Registered Agent. You must designate an
indivicdual or anather business entity with an active Florida Registration.)

The aams and the Florida street address of the reglstered agent are:

FABIAN GIMENEZ e
vk
Name = =
£301 COLLINS AVENUE APT 2605 = B
- - i
Florida street address (P.0, Box NOT acceptable) 2 OEgC
MIAMI BEACH 2] 33141 W2
City State Zip L Ge i

Having been named & reyistiared sgent ond to acrept service of process for the above stated fmited
Habiiity company at the pltice designated in this certificate. | hereby accapt the appointment os
registered egent and ogree to act In this capecity. | further agrew to comply with tha provisions of oll
statutes relating to the proper and complete ance of my duties, and | am fomiller with and
arveept the abligotions of my positian as l apent as provida for In chapter 605, F.S.

# = ‘-..\.
3 Ca
Reglsterad *a}a‘smﬁ'amre (REQUIRED)
{CONTINUED)
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Tha name and address of each person authorized to manage and contral the Limited Liabllity Comparny:

Titleex Name and Addrasst
MAMBR® = Authorized Member
*MGR" = Manager
MGR FABIAN GIMENEZ . .. s T
6301 COLLINS AVENUE APT 2
M CHFL S &y
- oy

AMBR RODR(GO JORGE KEEN =
6301 S AVENU 5 2 G
MIAM) BEACH, FL, 33141 e
AMBR MARTIN.E ACUNA LIEDO -3
ani : ; 605
MIAM| BEACH, FL. 33141
(Use attachment if necessary}

ARTICLE VI: Othér provisions, If any

REQUIRED SIGNATURE:
7 4
Signature of a memberor an authorized representativa of 8 member.

This document is executed in accordance with section 608.0203 {1) (b}, Florida Statutes. | am aware
that any false Information submitted in & documant to the Department of State tonsthutes o third

degree folony a8 provided for In 5,817.153, .S,
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