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Taylor Seay 8004323622

ARTICLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Shipley Flerida Group, LLC
(Must contain the words *Limited Lisbility Company, "L L.C.," or "LLC.™)

ARTICLE O - Addrexs;
The mailing address and stroot address of the principel office of the Limited Liahility Company Is:

ncipal Office Ad Malling Addyess:
6571 E. State Rd. 70 2101 Stonewood Heights Ct.

Bradenton, FL 34203 Pearland, TX 77581

ARTICLE III - Registered A gent, Registared Office, & Roglstered Agent’s Signaturs:
{The Limmted Liability Company cannol serve s its own Registered Agent. Youmust designnte an individual or
snother business entity with an active Florida registration)

Tha name and the Florida stroet address of the registered agent are:

(03/04) ©09/18/2019 03:54:29 PM

W

R A e S )

Capitol Corporate Services, Inc. ? I
515 East Park Avenue 2nd Fi B 2
Florida street eddress (P.O. Box NQT acceptable) G
Taliahassee FL 32301 R
d Suate Zip pi
Having been named as reglstered agent and to accept service of process for the abow stated Bmited lichilty company at e~ ©*
place designatedin this certificate, I hereSy accept the appointment as regiviered agent and agree to act in this capacity. 1
finther agres to comply with the provisions of all statutes relating to the proper and complsm perfornsmcs of my dities, coud [
am familiar with arnd accepi the obligations of iy position as reglstersd agenl as provided for in Chapter 605, F.5.
Kim Tadlock, Asst. Sec. on behalf of
L. Tadlok.

Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)
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Taylor Seay 8004323632

ARTICLEIV-

(04/04) 09/18/3019 03:54:55 PM

The naxne and sddress of each person suthorized to manage and control the Lirdted Linbitity Comperny:

Jitle

*AMBR’ = Autborized Momber
"MGR" = Mansger

MGR, AMBR

MGR, AMBR

MGR, AMBR

MGR, AMBR

{Uso atiachment it necossary)

ARTICLEY: Effective date, if other than the date of filing:
{If on effective date jx Matsd, the date must be specific and carnot be wore than five bosiness days prior fo or 90 days after

the dnte of filing.)

Namzand Addresy

Tharith Konh
2101 Stonewood Heights Ct.
Peariand TX 77534

Ou Taing
3121 Rolling Ridge Ln.
Brenham, TX 77833

Manith Kong
7503 Bearden Falis Ln.
Humhle TX 77296

Sopheap Kong Chem
27503 Blue Cedar Ln.

Spring, TX 77386

. (OPTIONAL)

[Note; If the date insericd in this black dooy not meet the applicable statutory filing requircmonts, this date will not be listed 28
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisiony, if any.

REQUIRED SIGNATURE:
T

Signature of » member or sn authorized representative of » member.
This document is executad in accardance with section 605.0203 (1) (b), Flerida Stehutes,

1 am aware {hat any faiso information submitted in & document 4o tho Depatment of Staie
constitites 2 third degree felony as provided for iIn 8.817.155,F.5.

Tharith Konh

Typed or printed nams of signee

Filing Peea,
$125.00 Filing Fee for Articdes of Organkzation and Desigoation of Reglatered Agent

3 3000 Certified Copy (Optional)
$ 500 Certificate of Statas (Optionay
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