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ARNCLFES QOFORGANIZATION FOR FLORIDA | IMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 15

Shorehfe Capital Management, J.LC
(Must contan the wards "Tamiuted Liabihry Company, "L L C " or "LLC ™

ARTICLE II - Address:
The marhng address and strect address of the pnincipal office of the Limited Liabihity Company 1s

Principal Office Address: Mailing Address:
105 South Narcissus Avenue, Sutte 806 105 South Nar¢issus Avenue, Sunte 306
West Palm Beach, FIL. 33401 West Palm [3each. FL 33401

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Linuted Liabiity Company cannot serve as (s own Registered Agent You must designaie an individual or
another business entiy with an active Florida registration )

The namie and the Flonda street address of the registered agent are

Gary Anderson

Name

105 South Narcissus Avenue, Surte 806
Florida street address (P O Box NOT acceptable)

West Palm Beach FL 13401

Cuy State Zip

HHamng been nemed as regutered agent and to accept service of process for the above siated imited habihiy company ar the
pluce designated in this certificate, { hereby accept the apputment as registered agent and agree to act in this capacity |
further agree 1o comply with the provisions of all statutes relanng fo the proper and complete performance of my dunes. and [
am fanuliar with and accepit the obliganons of my position as regstered ageni as provided for it Chapter 603, F §

% Anlorason

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authonized 10 manege and contrel the Limited Liabihity Company
Tids;
"AMBR" = Authornzed Member

"MGR" - Manager
AMBR

N and Address:

Gary Anderson
105 South Narcissus Avenue, Sune R06
West Palm Beach, FI. 33401

(Use attachmeai «f necessary)

ARTICLE V: Effecuve date, 1f other than the date of filing’

(OPTIONAL)

(If an cffeciive date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date maerted 1n this block does not meet the applicable statutery filing requirements. this date wili not be lisied as
the document’s effective date on the Department of Siawe’'s records

ARTICLE Vi: Other provisions, :f any,

REQUIRED SIGNATURE:

Hary A nlorasn

Slgnnéfre of mewmber or an authorized representadve of a member.
This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submutted 1n 2 document 1 the Depariment of State
constitutes a third degree felony as provaded for s 317 155, F 3

Gary Anderson, Member

Typed or printed rame of signee
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