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COVER LETTER
TO: Registyntion Seetion
Division of Corporations
SUBJECT: Shear Investments VIi, LLC

Name of Limited Liability Company

The encinzed Articles of Organization and fee(s) are submitted for filing.

Please retumn alt correspondence cancerning this matter to the following:

Name of Person
—s e
i L
Flirm/Company ‘_5—;
‘:5
Address R
o
City/State and Zlp Code -
o0
S’ﬁxﬂ@ Mishear. ova = Aid- erb@ mishear, o
E- dress: (to be uied for future jmual report notifeatfon)

For further information concerning this matter, please call:

at( )
Area Code | Daytime Telephone Number

Name of Persan

Enclosed is a check for the following mmount:

O s12500 Fiting Fee  [1$130.00 Filing Fee &  [J5155,00 Filing Fes & C1$150.00 Flling Fee,
Certificate of Stahis Certified Copy Certificats of Stats &
{additional copy is enclozed) Certified Copy

(edditional copy i enclosed)

{lin ) Street/Courley Address
Registation Section Reglstration Section
Division of Corporations Divislon of Corporations
P.O. Box 6327 Ciifion Bullding
Taltahassea, FL 32314 2661 Executive Center Cirgle

Tallahassce, FI, 32301

PLAST - 0342014 Walias Kbty Onfing
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:
The name of the Limited Liability Company Is:

Shear Tovestments YIL LEC
(Must end with the words “Limited Liabitity Company, “L.L.C,,” or “LLC.”)

ARTICLEII - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Prineipal Office Address; Maliing Addresy:
2660 S, Oceon Boulovard AptSO3W i
Paln Beach FIL 33480 Pittsburgh, PA j 5238

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with sn aetive Florida registration.)

The name and the Florida strect address of the registered agent are:
e CTComomtionSysterm
Name

1200 South Pine Tsland Rosd
Florida street address (P.O. Box NOT acceptable)

Plantation EL 33324
Clty Zip

Having been ramed as registered agent and 10 accept service of process for the above stated limited llabillty company at
ihe place deslgnated in this ceri{ficate, I hereby accept the appolnument as registered agent and agree 1o act tn this
capacity. I further agree to comply with the provisions of all statwtes ralating to the preper and complete performance
of my dttes, and | am familiar with and accept the obligations of my position as regisiered agent as provided for In
Chaprer 603, F.S..

C T Cerporgtion System
By: gl &dhﬁ !:Qilg:lm@
Registered Agent”: nature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and addross of each person authorized to manage and control the Limited Liability Company;
Tinle: Name and Address;
*AMBR" = Authorlzed Member
*‘MGR" = Manager
MQR Herben S, Shear
2660 8. Ocean Boulevard Agt 50JW
Palm Bench FL 33480
MGR John A Shear
1916 Hopore St
Chisago IT, 60622
MGR Genid A, Shear
PO Box 28549
Las Vepas NV 89125
(Uss attachment I necessary)
ARTICLE V: Effertive date, {f other than the date of filing: UPON FILING {OPTIONAL)
(If un effectlve dnte Is Hated, the date must be spectilc and cannnt be more than five business days prior to or 90 days after

the date of filing.)

ARTICLE YI: Other provisions, if any.
NfA

REOUIRED SIGNATURE: \,O

N A
Signatore of 3 membar or an A rized representative of 2 member.
{In accordance with section 6050203 (1) (b),'Florldn Statules, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are troe,
[ am aware that any [alse information submitted in a document w the Department of State
constitutes a third degree felony as provided for in 9.817.155, F.8.)

faii
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent —

$ 30.G0 Cerdfled Copy (Optional) : Tz
$ 3.00 Certlficate of Status (Optional) c f::. AR
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