3

F: interstate Filings LLC  To:SHRDOW | LLC (18506176381}
Division of Corporations

Electronic Filing Cov

11:59 63/89/17 ET P9 2-4

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000066080 3)))

AR AR MM

H170000660800ABC

MR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381

From:
Account Name : INTERSTATE FILINGS LLC

Account Number : 120116202986
Phone : (718)569=2703
Fax Number : (718)5p4-7898

*sEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

contact@interstatefilings.com

Email Address:

FLORIDA LIMITED LIABILITY CO.

SHADOW 1 L.LC
|Certificate of Status 0
Certified Copy 0
. Page Count 03 |
$125.00 |

Estimated Charge

-

Py

v.bed

£y
g

Electronic Filing Menu  Corporate Filing Menu

htips:/efile, sunbiz ovgfscripisfefiicovr.exe

Help

D OKEEFE
MAR 10 207

LS 2l Hd 6- 8YH 41

I

"



-
. .

: ili 18506176381 12:00 83
Fn.lnterstatoehfsunzc_ss UC  To:SHADOW 1 LLC (9 ) /!49?

Pg
THY 10146 PARX 9539244670 HSest Wemtern Dania Beach

==
v}
™

o
=
(5

{ ({H17000066080 3)))

-

ARTICLE TV-
The name snd address of cach persan auihorized tv mansgo and controt the Limited Liabllity Company:

*AMBR" = Authorized Meiber

*MAR" ~ Mammger

MGRM A8SAF FRIEDMAN
218 NORTHWEST 7TH AVE
DANIA BEACH, PL 33004

{Ure attachment if necessory)

ARTICLE V: Effictive date, if other than the date of fllng: . (OPTIONAL)

(If an effective dnte la Hated, the date must be apecific and cannat be mare than five buslners duys prior to or 90 days atter
the date of flling.)

Note: Hihe date [nseried [h this block dnes not meel the applicable statutory filing requirements, this datc will not be listed a2
the document's effective date an the Deapartnient of State’s records,

AR'TYCLE V1: Other provisions, if any,

REQUIRED SGNATURE:

Sigiifiibedf ANt PUAR ANANIIEEREH deprogenitatiy e ol mantbiy.
This document is execuzed in accordance with scction 605.0203 (1) (b), Floride Statutes.

1 am aware that any fulse inforntation submilted in 2 document to the Department of Stata
condtirutes a thivd degree felopy as provided for ing.B17.155, 1.8,

ASSAF FRIEDMAN
Typcd or printed name of signee
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ARTICLES OF ORMGANYZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The neme of the Limiled Liability Compaoy is:

SHADOW | LLC‘ .
{Must end with the words “Limited Liability Company, *L.L.C.." or “LLC.")

ARTICLE Il - Acldress:
The maiting address and street oddress of the principal office of the Linsited Linbility Company is

Puincipal delyess: Majjing Addresy:
218 NORTHWEST T7TH AVE 213 NORTHWEST 7TH AVR
DANIA BEACH, FL. 33004 DANIA BEACH, Fi. 33004

ART[CLE {I® chlncreﬂ Agent, Regism ‘ed Offics, & Rxguarnd Agents Signniure:
(The Limited Liabliity Company cannot serve ax its own Reglsered Agenl. You must deslgnale an individual or

another buskiess entity with an active Florida regixtration.)

The name und the Floride sreet addiess of the registeret agont are:
ASSAF FRIEDMAN

Name

ZIRNORTIVWEST 7TH AVE
I"{orida street address (P.Q. Box NOT uoceptablz)

DANIA BEACH FL 33004
City Stuts Zip

Huving been named os ragistored agent and lo aceept servica of process for the above staicd limirad liabliity compony ai the

place designared in this cersificate, | harehy aceept the appoimment as registered agent and agrea 1o act in this capacity.

Surther agree to comply wyith the provisions of all siatnies relating ia the proper and congphle parformancs of my durles, ond |
ad for n Chapier 605, F.5.,

ant famitiar with and accept the nbligations of my position s reglstered agent ‘

(CONTINUED)
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