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ARTICLES OF URGANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY

ARTICLE I - Namg:

The neme of the Limited Liability Company i
SHhidonee ond Shvle Clokanf Co L,L~C

[Vt Thatein the words "Lintted Liabilily ComTany: “L.L.C.," or “LLCT 2

ARTICLE 1J - Address:
The mailing address and strect address of the principal office of the Limited Linbilily Company is:
Maitine Address
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ARTICLE T - Registered Agent. Repistered Ofr ee,& Regnstn%gmf’%’ﬁgnamre
( The Limited Liabitiny Company cannot serve as its own Registered Apent. You must demgﬂaie en indjvidual or

another businass m'm with an &.m"-* Frorida regisiration)

The name and the Florida swear address of the registercd agent are
(LOUREN (ELCH o
CT—— .y

e of Mkice .me?

CLO!
Florida street address {P,0. ex NOT acceptablc) .
ﬂf}f ot le L 2% 2’2/8 -

£ City o : : -

Having been named as registered agenr and 1o accept service of process for the above stued limited fability company a1 the
place designated in this certificate, § hereby accept she sppoinmment as registered agent and ugree 1o act i thiz capaciiy. 1
Jurther agree ro comply witl the provisions of all stanies relaring to the proper and complere pe::fmmanzv of my duties. and |
am familiar wiih and acceps the obligations of iy pasition as registered agent as prpvided dau;gj\{zprer 805, F5.
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Principal Office Address:
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ARTICLETV- ,

The name and address of euch person authorized to manage end control the Limited Liability Company:
Ttk

"AMBR" = Awthorized Member
"MGR" = Manager

Lriean CPRCI, -niGIE 722 TSN O 1IO0%
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Name and Address:

Mirhgel ﬁ’/fwu - /"a?_é;z’f’i L4 S S . O : .

Prige leochi -m& gz -' parvamrenl IRt

Laisery Lrahog - MR U334y Beond ey AprSE T
) (ool Teoccia  FSWT it&'&
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{Use smechment T necessaryi . .

ARTICLE ¥: Effective daie, I ofber than she date of fling: QOPTIGNAL)

(X an efective date is listed, the date must be specific and cannot be more than five bt busmnﬁs :iays priorio or M) days after
the date of filing,)

Notg: ifthe date inserted in this block does not meet the applicable statutory {iiing reguirements. this date will not be listed as
the documeni’s effuciive dawe onthe Depanimentof State’s records,

ARTICLE VI: Other provisions. if any.
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ns member oran aﬂﬁmﬁzed}apresenmm e of a membor.

This dﬂcument is axecwied in accordance with sefiidn 603.0203 {1} {b), Florida Swtutes.
-1 am aware that any false information submired in a documentto the Department of State
wonstiues a third degre® (elony as provided forin 5,817,135, F.8 -
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513500 Filing Fev for Articles of Organization and Desiguation of Regiswered Agent
5 30.00 Certified Copy (Optional)

5 580 Certificate of Status (Optional}
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