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ARTICLES OF ORGANIZATION FOR FLORHDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:
Shaltow Manapement LLC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.™}
ARTICLE H - Addreas:
The mailing address and street address of the principal ofilice of the Limited Liability Company is
Principal Officg Address: Mailing Address:
5451 S. Cranberry Biva. 5451 5. Crunberry Blvd.
North Port, FL 34286 North Port, FL 3286

ARTICLE 11 - Registercd Agent, Registered Office, & Registered Apent’s Signature
(The Limited Liability Company cannnt serve as its own Registered Agens, You musl designale an indaviduat or

another business entity with an active Florida registration.)
The name and the Florida steer 2ddress of the registered agent are:

Michael D, Shaliow
Name

5451 S. Cranberry Blvd.
Florida street address (P.O. Box KQT acceptabk)

FL 34286
Zip

Morth Port
City Siate

Having been named as registered agent and 1o accepd service of process for the above staied limited liabiliny company at the

place designated in this certificate. [ hercby accept the appointment as registered agent and agree 1o act in this capacity. [
Sfurther agree o comply with the provisivns of ofl statutes relating fo the proper and complic porformance of my chutics, and |
ion as regestered agent as provided for in Chapter 605, FL5.

am famitiar with and accept the abligasions af my p"u

!v; //Il/{\/\\ ______ o

Regisiered Ageat’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of cach person authorized to manage and control the Limmited Liability Company:

Tl Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMBR Michacl D. Shallow

3451 S. Cranborry Blvd,

North Pon, FL 34256

(Use attachment if necessary)

ARTICLE V: Effcciive date, iCother than the date of filing: A(QOPTIONAL)

(I an effective date ix listeld, the dute mast be specific unid cannot be more than five business duys prior to or 90 days after

the date of filing.)

Notc: !fthe date inserted in this block does not meet the applicoble sintulory {iling requirements, this date will not be listed as

the document’s cffective date on the Depantment of Stale's records.

ARTICLE VT: Other provisions. if any.
Any and a1l Jawful business.

REOQLIRFED SICGNATURE:

A

Signatureof a m: For an authorized reproscalative of a member,
This document is cxccuted in accordance with section 605,0203 (1) (b), Floridx Statutes.
Tam aware that any fakse information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155. F.S.

Michacl D. Shallow
Typed o1 printed name of signze
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