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COVERLETYTER

TO: New Filing Section
Division of Corporations

SHOREHOUSE2015, LLC
SUBJECT:

Name of Lirated Liability Company

The envlosed Anicles of Organization and fee(s) are submitted for filing.

Please retwrn all cerrespondency concerning this matter to the followiny:

DAVID B. NORRIS, ESQ

Namne of Person

COHEN NORRIS ET Al.

Firr/Company

712 U8, HIGHWAY ONE, SUTTE 400

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code
ken@berkshiream.com

E-mail address: (to be used for funire annual report notification)

For further information concerning this mateer, please call:

DAVID B. NORRIS 361 844.3600
at( )

Name of Person Aren Code Duwiime Telephone Number

Enclosed is a check for the tollowing amouni:

5125.00 Filing Fec [IS]B0.00 Filing Fee & $155.00 Fiting Fee & 5160.00 Filing Fee,
Centificate of Statuy Cenified Copy Cenificate of Status &
(additional copy is enclosed) Ceriified Copy

F=538

{zddirional copy is entlosed)

Mailing Address Street Address

New Filing Scetion New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 3234 2651 Executive Center Cirele

Tallghassee, FL 32301

18008874717 3
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTHCLLE T - Name:

The namez of the Limited Liabiliry Company is:

SHOREHOUSED|S, LLC
(Mugt contain the words “Limited Liability Cempeay. "L.L.C.." oz "LLC.)

ARTICLE LI - Addrcss:
The mziling scdress and street nddress of the principal oftice of the Limited Liability Campany is:

Principal Office Address: Maiting Address: b a
-
—& oo
265 East Center Strect Same T
Shavertown. PA 18708 g Tow .
= = '
_— Pr—
T I e
. cEl -
ARTICLE 111 - Registered Agent, Regivtered Office, & Reglstered Agent's Signarure: M-
{The Limited Lisbility Company cannot serve as its own Regislerca Agent. You aws: designate an ingividualor 7 ~ 2 ot ?
another business entiry with ar active Florica registration.) -n x
c g OO
. . [ B " ol
The name and the Ffarida street address of the registered agent are: = en
==l 5
Kennerh J. Kropulski p

Namz

3800 N. Qcean Drive, Unit 2051
Florida street address (P.O. Boa NOT aceepiable)

Riviera Beach, FL 13404
Ciry State Zip

Hoving been named as regisiered ugent and o accepl service of process for tha above stated limived linbility company at the
place designeled in this certifionic. | herebv nccept the appoinorent os registeved agent and agier (0 act in this capaciiy. !
further agree to comply with the provisions of all sintutes relaiing to the proper and compiete performance of my duties, and ]
am famitiar with aad aveept the ubligations uf'my potition o3 registered agent 0§ pruvided fur in Chapier 603 F.5..

Comntin N Coculols

Registered Agekl's Signarere REQUIRED)

(CONTINUED)

H/)88605747173
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ARTICLE V-
The naeme and aduress of cach person aatherized (o manape and ontsol the Limited Liakility Company:

Mame and Address:

Tige:
H"AMBR" -- Awtherized Member
KENNETH J. KROGULSKI

“MGR" — Manager
MGR
265 EAST CENTER STREET
SHAVERTOWN., PA 18708
(Use atlachment if neeessary)
ARTICLE V: Efective date, if other than the date of filing; — - AQPTIOMAL}
n five business days prior to or 90 days alier

(11" an elfective date is listed, the date must be specifie nnd connot be-more tha
ing requirements, this date will rot be listed 83

the date of liling.)
Note: TT1ke daie inseried in chis block does not meet the applicatie stytory fit
the document’s ¢fTective dats on the Departmznt of State’s records.

ARTICLE V1: Other provisions, il any.

REQUIRED SIGNATURE: )

Signatore of a2 mem /r or on authidyizcd representulive of 3 member.
This document is executed in accordance with section 605.0203 {{) {b). Flarida Statutes.
1 o aware that any false information submitied in a document 10 the Depariment ot Ssee
constitutes a third degree felony as provided lorin s.317.153, F.5.

Kenaeth J. Keopulski, Manoger .
Typed or prinied name of signee¢

Eiling Frus:
$125.00 Filing Fee for Artivles of Orgaaization and Designation of Registercd Agent

$ 30.00 Certified Copy {Optional)
$ 5.00 Certificate of Status (Optionol}
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