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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:
The name of the Limited Liability Company is:

2514 Shonez Realty LLC
{Must end with the words “Limited Liability Company, “L.L.C.," or “"LLC."}

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maijling Address:
1508 Pea Pond Road | 508 Pea Pond Road
N Bellmore, NY 11710 N Bellmore, NY 11710

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot serve as its own Registared Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

TERESA BILLS

Name

16547 Falcon Ridge Rd
Florida street address (P.O. Box NQIT acceptable)

Lithia FL 33547
City State Zip

Having been named a2 registered agemt and to accepi service of process for the above stated limited liability company at the
place designated in this certificate, 1 hereby accent the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions af all statutes relating to the proper and complere performance of my duties, and f
em familiar with and accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S..

MU/\-

Registered Agent's Signarure (REQUIRED)

(CONTINUED)
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ARTICIX IV-
The name st sddness of each persan sutboeized to manage and control the Limited Liahitity Oompeny:
Il Name snd Addresc
~AMB2* = Arthosized Momber '
“M(IR" = Menager
AMBR Billy Smgh

Poa Pond Road

N Beltmare, NY 11710

{Use attachoext if nocessary) s

ARTHCLEV: Effective dute, if other theg the datc of filing: (OPTIONAL)

(F am affoctiva date is Nstad, the dute mest be specific axd carmet be mnre than five bustates days prior to or 50 days after
the duts of fllag,)

Note: If the date inscried in this block doos ot moet the spplicadls shrintory filing requisements, this dato will Dot be listed a4
the dooument’s offoctive datc on the Depertment of State’s records.

ARTICLE VI Other provixioos, if say.

vt wﬂMM‘.-‘b’.

ed il eccordence with soction €09.0203 (1) {b), Florkia Statutes.
forrmation sulxmitted in & document to the Department of Statc
ony as provided for in aB17.155, F.S.

Elling Fexx
S125.00 Flling Fee for Axtities of Organization ead Designation of Reginterwd Agewt
$ 30.08 Certifid Copy (Optional)
$  5.08 Cerifficats of Btatus (Optiona!)
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