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ARTICLES OF O‘BGANIIA RONFORTFLORIDA TIMITED LIABILITY COMPANY

.. ARTICLEY-Nagw: - S _
The name of the Limited Liability Company is: ' . ’ - . .
\ |

Shinn Investments. 110
{Must contain the words “Limited Liability Company, “L.L.C,.” or “[.1.L.7)

ARTICLE I - Address:
The mailing address und street address of'the principal office of the Limited Liability Company is
Maijling Address:
Shino Investments, LIC Shinn Investmenis, 1LLC
TATATquire Parkwiy TIT Alquire Parkway
Haywurd, UA 93541 ‘Hayward, TA H534

ARTICLE UI - Registered Agent, Regxslered Office, & Registered Agent’s Signatore:
{The Limited Llabllny Company cannot serve as its own Registered Agent. You must designate an individual or

Principal Oflice Address:

anpther business entity with an active Florida registration.)

The name and the. Florida strest address of the registered agent are L
National Registered Agents, Inc.

1200 Sputh Pine Isiand Ruasd
Florida sireet address (P.O. Box NOT acceptable)

Planition, Flocida 33324
City State Zip

Having been named ax regiswered agentand to accept service of process for the abuve stated limited liability company w the
place desigrated in tis certificate, Fhereby uccept the appointmens as regisiered agent and agree to act in this capacite. I’
Jurher agree 1o comply with the provisions of all statutes ralating-io the proper end complers performunce of my-duties, ani ¥
am familiar with and uccept the obfigations of my position s rrgu:’cred agent s provided for in Chaprer 605, FS..
National Registered Agents, Inc.
By: ) Jennifer Quinn- Assistant Secretary
Registered Agent’s Signature (REQUIRED)
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ARTICLETV-

The name and address of-cach person authorized to manage and control the 1. mited Liability Compuny:

TAMBR™ = Authorized Member .

“MGRY = Manager N : o ] . \ :
MOR : - © - L ML Shinn - N

TIT Alquire Parkway
Havward, CA S

C (Use attachment-if necessary) - I - _ ‘
ARTICLE ¥: Efftclive date,if other than the date of filing: - (OPTIONAL)
(If zn effective date & listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1f the date inserted.in this block docs not meet the applicable statwory filing requirements. this dale will ot be listed s
the decument's cffective date on'the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEOUIRED SESNATURE:.
I

v an authorized representative of a member.
This document is executed in 3cCoFdERCe with section 605.0203 (1) (b). Florida Steituges.
[ am aware that any false-information submitted in a document to the I)ep:mmcm of State
consnmtcsa third degree felony as provided for ins.817.155, F8. - ] T A

-3

l vnn ‘M. Shinn

“Typed or printed name of signee.

N |
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Notor Rhwase Mrkre
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CONSENT TO USE OF A NAME

The undersigned on behalf of Shinn Jnvestments, LLC hereby consents to the-use of Shinn
Investinents, LLC in the Florida Secretary of State.

Shinn Investmenis, LLC

Lynn Shinn
Managing Member -

Signature

10/23/2017 -



