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~ Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florita 32372

(850) 656-4724

DATE 12/19/2019

ENTITY NAME SHEVER, LLC

“*WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXX Flux Copy
Csﬁffﬁuf 6)@7;
Certificate of Status

PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY

chffﬁb{ gﬂf?dt{— qf Arte & Amendments
C}ef&ﬁ:at@ af ﬁmd’ fﬂaﬁ!ﬁy

YAPOSTILE / NOTACAL CERTIFICATION

COANTRY OF DESTINATION

WAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED 125 CHECK # /7 (ﬂq

Floase cal?l Tixa at the above namber fo/‘ any /ssues or concerns. T hank o 50 mach/




COVER LETTER

T New Filing Section
Division of Corporations

SHEVER, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticies of Organization and fee(s) are submitied for filing.
I'lease return all correspondence concerming this matier to the following:

GRYSEA SOTOLONGO

Name of Person

THOMAS G. SHERMARN, P.A.

Firm/Company

50 ALMERIA AVENUE

Address

CORAL GABLES, FL. 33134

CityrState and Zip Code
GRYSKA@UNIONTITLESERVICES.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

GRYSKA SOTOLONGO 305 448-5898
ar( )

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the foilowing amount:

E%125.00 Filing Fee [J3130.00 Filing Fee & 35155.00 Filing Fee & {18160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is cnclosed) Certified Copy
{additionai copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Sticet, Suite 810

Tallahassee, FL 32314 Tallahassce, FL. 32303



ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The rame of the Limited Liability Company is:

SHEVER, LI.C

(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The mailing sddress and street address of the principal office of the Limited Liabilicy Caompany is;

Principal Office Address: Mailing Address:
4346 N. UNIVERSITY DRIVE 48406 N. UNIVERSITY DRIVE

SUITE # 223 SUITE # 523

LAUDERHILL, FL 33351 LAUDERHILL, FL 3335)

ARTICLE HE - Registered Agent, Registered OMice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agens. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

THOMAS G. SHERMAN, P.A.

Name
90 ALMERIA AVENUL
Florida street address (P.O. Box NOT acceptabie)
CORAL GABLES. FL. 33134
City State Zip

v _L
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Heving been named as registered agent and ta accept service of process for the abowve stated fimited fiability compony at the
place designated in ihis certificate, | hereby aceept the appointment ax registered agent and ogree to act in this copucity. [

Jurther agrec to comply with the pravisions of olf statutes reluting lo the proper a

an famificr with and accepr the obligations of my position as regisiered age 7‘ Dyavided for in Chapter 605, F.S.

Registered Agen's Sigb‘aT@(REQUIRED)

{CONTINUED)

?f complele performance of my duties, and |

£2:6 HY 61 330 8l0¢



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR PALIL ZUCKERMAN.
4846 N. UNIVERSITY DRIVE. SUITE # 523
LAUDERHILL, FL 33351

(Usc attachment if necessary?}

ARTICLE V: Effective date. if other than the date of filing;

.(OPTIONAL)
(il an effective date is listed, the date must be specific und cannot be more than five business days prior tw or 96 days after
the date of filing.)

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

ARTICLE V1: Other provisions, if any.

mummsncm@

PPN | 2N LA

Signature of ﬁﬁﬁ-&r oran

This documc% exec
{ am aware ths

authorized representative of a member,
ed in accordance with scction 605.0203 (1) (b), Florida Statutes,

a2

ay-fafse information submitted in a documesit to the Department of State 3 N oo -T-l
constitutes a third degree felony as provided forins.817.155, E.S. F:_ M m

=t O T

- L)

PAUL ZUCKERMAN x% Fz T
Typed or printed name of signce PRy s:-r-'i
iy B i

Filing Fees: M X !3
5125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent m w3 o
$ 30.00 Certified Copy (Optional) M Mo
5 5.00 Certificate of Status (Optional) - :‘l w



