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THE ORIGINAL PLEASE PROVIDE

] THE ORIGINAL
From:
SUBA‘"SE:ON DATE OF Account Name : CAPITOL SERVICBS, INC. SUBMISSION DATE OF
3/21119 Account Number : 120160000017 3/21/19***
Fhone : (B55)498-5500
Fax Nunber : (800)432-3622
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March 25, 2019
FLORIDA DEPARTMENT OF STATE

CAPTTOL SERVICES, INC. Davision of Corporations
SUBJECT: SHAMROCE PROPERTIES, LLC *+*p| EASE PROVIDE THE ORIGINAL
REF: W19000029052 SUBMISSION DATE OF 3/21/19**

Wo raoceived your aleotronically trancmittaed dooument. Howaver, tha
document has not been filed. Please make the fcllowlng corrections and
rafax tha complata documant, including thae aelactronic filing covaer shast.

The name designated in your document is unavallabla sincae it ie tha sama
as, or it 1is not distinguishalble from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict ie L0O4000084474.

If yocu bhave any further questicns concerning your document, pleasa czall
(850) 245-6052.

Rochalla E Kampla FAX Aud. #: H19000087291
Regulatory Speclalist II Letter Number: 815A000058B07
New Filing Section
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COVER LETTER
TO: New Filing Section .
Division of Corparations ' !
Shamrock Property Holdings, 1L1C.
SUBJECT:
Name of Limiied Liabllity Compamy !
The enclosed Articles of Orgenization and fee(s) are submitied for filing.
Please return all correspondence concering this matter to the following:
Jemes Coan
Name of Person
Sharrock Property Holdings )
FlrCompany '
2902 Captains Way
Address
Jupiter, FLL 33477
Clty/State and Zip Code
jooané 1 @gmalil com
E~-mail adkdress: (to be used for future annual report notification)
For further information concerning this matter, please call; T~
. —if ot
James Coan 516 662-4750 =2 3
at ( ) ~—re o= T
Name of Person Area Code Daytime Telephene Number R0 = o=
oot .:{,: ) Snme
S I | ;
. oy
Enclosed is a check for the following amount: ?..’? c_t‘f) _— m
DS!Z&.UO Filing Fee DSIS0.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fp'e;' 0‘ x @
. Certificate of Status Certifled Copy Certificate ot‘Stag;‘h‘ wo
{additonal copy is enclosed) Certified Copy (— 2
. (additional copy Is encloged) ¢y q
ling Ac Street Address !
_ New Filing Section New Filing Section !
Division of Corporations Division of Corporations |
P.Q.Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Cenler Circle H

Talizhassee, F1. 32301

H19000113137 3
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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIANLITY OOMPANY

ARTICLE I - Name:
The name of the Limited Llabiiity Compary ia:

Shamrock Property Holdings LLC.

{Must contain the words “Limited Liebility Company, “L.L.C.,” or “LLC."™)

ARTICLE II - Address:
The mailing address und sirect address of the principsl office of the Limited Liability Company is:

Princival Office Address: Mailing Addreas:
2902 Captains - Way 2502 Captains Way
Jupiter, F1. 33477 Jupdter, F1. 33477

ARTICLE INI - Registered Agent, Registered Office, & Reglstered Agent's Signature;
(The Limited Liability Compeny cannot serve s its own Registered Agent. You must designate an indlviduzl or
another business entity with an active Florida registration.)

The name end the Florida street address of the registered ngont are:

James Coan
Name
2902 Captains Way
Florida street address (P.O. Box NOT acceptable)
Jupiter FL' 33477
Clty State Zip

Having been named as reglistered agent and to accept service of process for the above sated limi
place designared in this certificate, I hereby accept the appointment as registered agent and
Jfurther agree o conply with the provisions of all siatures relating fo the proper
am fanrifiar with and accept the obligations of my poriron as registered agen

Regis Signature (REQUIRED)

(CONTINUED)

i [y company at the
to act inYhis capacity. 1

H19000113137 3
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ARTICLEIV-

The name and addresa of each person authorized to manage and controi the Limited Liability Company:
Tide: Name and Address:

*AMBR" = Authorized Member

"MGR” = Manager

AMBR James Coan

2902 Captlains Way
Jupiter, FL. 33877

" (Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling: . (OPT'IONAL)

(If an efTective date is listed, the date must be specific and caanot be more than five basiness days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the document®s effective date on the Depertment of State’s records.

ARTICLE VI: Other provisions, ifany.

Z )
REQUIRED SIGNATURE: C/
—

Signature of or an authorized representative of a member.
This document [s i in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false informmtion submitted in & document fo the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

James Coan

Typed or printed name of signee

Flling Fep
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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