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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABIUITY OOMPANY

ARTICLL I - Name:
The name of the Limited Liabillty Company Is:

Shorelins Sourcer, LLC
(Muzt end with the words “Limited Liabllhy Company, "L.L.C.," or "LLC.")

ARTICLE II - Address:
The mailing address and sirect addreas of the principal office of the Limited Liablllty Company ia:

Exigsioal Dffice Addroas: Mailinx Address:
3708 Bellevae Avenus 3705 Bellevye Avenus
Laka Worth, Florida 33461

Lake Worth, Florida 33461

ARTICLE 111 - Registered Agent, Replatersd Offlce, & Ragistered Agont's Signature:
(The Limited Liability Compasy cannot ssrvo as its own Registored Agent, You must designets sn Individual or

another business entity with sn active Florida registration.)

The name and the Florida street address ol the rexisiered agent are:

Peig V. Do Sanetis_, LA

4 Name

$41 University Blvd., Suiie 201
Plarids sireet addross (P.O. Box NOT acceptnblo)
Florida 334538
Clty State Zip

Jupiter,

Having baen named ay registored agent and 1o accapt sarvice gf process for the above stoted limlted labillyy company at the
placa designated in this cert{ficate.  hereby accept the appobmiment us regiviered ageni and agrae (o act In this capaxity. |
Jurthar agres 10 comply with the provisions af ail statutes relating to the proper and complare parforntance of my dutles, and |
am familiar with and accept the obdligations of my position as reglitsred agant az previded for In Chapter 603, F.S..
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ARTICLE IV~
‘The name and addreas of sach person avtborkeed to manage end control the Limlted Liability Company:
Title HNameoangd Addrens:
[ "AMBRY = Authorizad Menther
} "MGR" = Mrnager
! GR. Bamad D,
3705 Relleviis Avenve
Laks Worth, Florida 33461

{Uss attachment if nooessary)

ARTICLE Vi Effective date, ifother than the date of 8ling: . {OFTIONAL)
(If an effective date ir Hated, the date must be spasttfic and cannot be more than five husinsas dnys prior to or 20 days after
the dnta of filing.)

Note: If the dato inserted in this block docs naot meet the spplicablo stsnitory Hling requirements, this daie will not ba liated s
the document's effective dute op the Department of State’s records,

ARTICLE YI: Other provislons, if any.

Signature of a member or an autharized pepressutativa of a member,

This document is excouted in accordance with section 605,0203 (1) (b), Florids Stawtes,
T am awars that anvy falze informatlon subtitted in a document to the Department of Statc
canstitutes  third degrea felony a3 provided for in 0.817.155, F.8.

td D, Has Manager
Typed or pritiied nams of bighee

Mite Feex,
$125.00 Flling Fos tor Articiss of Ocganfzation nnd Designation of Rogistered Agent
§ 30.00 Certiflodd Copy (O ptional)
$ 5.00 Certificate of Status (Optional)
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