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ARTICLESOF ORGANIATIONFORFLORIDA LIMITED LIABILITYCONMPANY

ARTICLE I - Namw:
The name of the Limited Liobiliy Contpany 1s:

SHLEFA 101, LLC
(Must cuntain the words “Limited Liability Company, “L.L.C.."or "LLC.™)

ARTICLE IT - Address:
‘The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

20201 NE i6th Place 20201 NE 161th Place
Miami, FL 33179 Miami. FL 33179

Principal Office Addyress:

ARTICLE IH - Repistered Agent, Registered Office, & Registered Agent’s Signature;
(The Lbmited Liahility Company cannoet seeve as its own Registered Agenl. You oust designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the regiseered agent are;

Paul I'ekdman, P.A,

Name

2750 NE 185th Street, Suite 203
Vlorida street address (1" 0. Box NOT accepiable)

FL 13180

Avenura
City State Zip

Having been namiedas reistered agent and 1o aecept service of process for the above stared timited liabilitveompeany e the
place desigmated initns certificate, Hhereby accept the appoimmentasregisiered agent and apree 1o act b this capacit. |
ferther agree 1o comply with the provisions of ull scanaes relating to the proper andcomplere perfornance of my duties. and 7

e finmifiar with wred accepr the obligations of my positivnias registered agenias providedjor in Chaprer 603, 1.5,

L

& '-chislcrt{.l Agent's Signatere (REQUIRED)

(CONTINUED)
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ARTICLETIV.
The pame and address of each person autherized 10 manage and control the Liznited Liability Company
'I ‘III!‘.

TAMBR" = Authorized Member

"MOGR"™ = Manager
MGR

N

Cicdale Fenster
20201 NE 160 Place
Miami, FL 33179

(U se antachiment it necessary)

ARTICLE V: liftective date, if othier than the date ot filing: SOPTIONAL)Y

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

Note:

I the dale inserted i this block does not mieet the applicable statutory filing requirements, this date will not be Tisted as
he docunient’s effective date on the Depininent of Stile’s tecords

ARTICLE V1: Other provisions, ifany,

REQUIRED SIGNATURE:

Sq_,nalure[of ) mcmbér or an authorized representative of u member.
This dovumnent tx exceuted m accordnnee with seetion 605.0203 (1) (1), Flonda Siotutes

1w aware that any fhise infornation submiied in e documan (o the Depanment of Sune
constinies a third depree felony s provided for ins.817.155. .8,

Paul Feldman, Esq.

Typed or printed name of signee

Eiling Fes:
$125.00 Filing Fee for Articles of Organization and Desipnation of Regisered Agent
$ 30.00 Certifled Copy (Optional)

% 500 Certificate of Status (Optional)



