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COVER LETTER
T New Filing Section
. . Division of Corporations

SUBJECT:

5%%}4 Form i Cc?/zju/fé’?q 67"0(/)0 LLC

Name ot Limited . lahlllly(mpany

I'he enclosed Articles of Orgamzation and fee(s) are submitted for filing

Please return all correspondence concerning this matter o the foliowing

SH darr TSIE08 FErman)

Name of Person

Shaen Formen (’mfa'/ﬁ/ﬁ CToup £LE8

Fimm/Company

T332 Montlord Or

Address

Zephyrhills, Frorids 335/

City/State and Zip Code

Shegui, /o;cpA £ 2 9‘//76«// 207

E-mail address: (to be used for future annual erun notification)
For further information concerning this matter, please call

5604*7 ffﬁnqa w07 95/ 9933

Arca Code

Daytime Telephone Number
Enclosed is a check for the following amount

(1$125.00 Filing Fec

MS]B0.00 Filing Fee & T18155.00 Filing Fee & [18160.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy
Mailing Address
New Filing Section
Division of Corpaorations
1O, Bux 6327
Tallahassee, FIL 32314

Street Address
New Filing Section Division
The Centre of Tallahassee

2415 N. Monroe Street, Sutte 814
Tallahassee, F1. 32303

ETRIA AL

(additional copy js cnelescd)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shawn Formin Corsulpag E20 24.C

(Must contain the words “Limited Liability Cm‘ﬂp.my. ‘LLC.or *LLC. ")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

5872 _moattor) Dr.
4« 3354]  Zephychills, Flonidy 3355/

(719

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individuat or
another business enuity with an active Florida registration,)

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

Shawn To jg/)% Frman

Ndn'lt,

5832 Mottord L1

Florida street address (P.O. Box NOT acceptable)

ZfﬂAIV/ﬁI7Z,)’ vy 3354/

City State Zip

Having heen numed as registered agent and to uccept service of process for the above stated limited liabiliny company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacite. |
Surther agree to comply with the provisions of all stanites refmmg to the proper and complete performance of my duties, and 1
am fumiliar with and accept the obligations of my posjtiay as registered agent as provided for in Chapter 605, FF.5..

i

Registdod Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limied Liability Company:

rl-- I . b‘a m’) -lud 3dd[gss'
"AMBR" = Authorized Member
"MGR" = Manager

M R Shaen Jﬁjfﬁjr )(%/‘M &
ﬁng _ I P3A 04 e il K

—ZeaPhyr Airls, Frasrds 3356

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: %’é/’&/q -”1/ 5/% RO (OPTIONAL)

(I an effective date is listed. the date must be specific and canaot be more than five business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

WSIGNMUREQAAQ;

Signature of a membeF or an authorized representative of a member.
This document is executed in accordance with section 6050203 () (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Jbaen Tz sedh Aormen

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




The entity’s first annual report form will be due January 1¥

of the calendar year following the year of formation. If a limited
liability company is created late in the calendar year and it doesn't expect 10 commence business until on or after January 1% of the
upcoming year, it should add an effective date of January 1 for the coming year.

If the etfective date is m the next calendar year, it will delay the requirement to file an annual report until the following calendar
year. Example: A limited liability company is formed December 1, 2007. If #t added an ¢ffective date of January 1, 2008, the first
annual report would not be duc until January 1. 2009. [f a 2008 effective was not listed, the first annual report would be due
January 1, 2008,

Signature:

Articles of Organization must be executed by an authorized person. and the exccution of the document constitutes an affirmation
under the penalties of perjury that the fiacts stated therein are e,

FILING FEES:

$ 125.00 Filing Fee for Articles of QOrganization and Designation of Registered Apent

§$ 30.00 Certified Copy (OPTIONAL)

$  5.00 Certificate of Status (OPTIONAL)

A letier of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Depantment of State for the total amount of the filing fees and any optional certificate or copy.

A cover letier containing your name. address and daytime telephone number should be submitted along with the anticles of
organization and the check. The mailing address and courier address are:

New Filing Section

Street/Courier Address

New Filing Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810)
Tallahassce, FL 32303

Any further inquiries concerning this matter should be directed to the New Fiting Section by calling
{¥50) 245-6052.

All Florida Limited Liability Companies must file an Annual Repont vearly to maintain “active” status, The first report is due
in the year following formation. The report must be filed electronically online between January 1 and May 1™, The fee for the
annual report is $E38.75. After May 1™ 1 $400 late fec is added to the annual repont filing fee. “Annual Report Reminder
Notices™ are sent 1o the e-mail address you provide us when you submit this document for filing. To file any time after January
1™, g0 1o our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1™
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‘Depattment of the Treasury
Internal Revenue Service
In reply refer to:
OGDEN UT 84201-0038 Feb. 19, 2020 LTR 147C )]
B4-4626604 000000 0O
000046139
BODC: NOBOD
SHAWN FURMAN CONSULTING GROUP LLC
SHAWN JOSEPH FURMAN SOLE MBR
5832 MONTFORD DR
ZEPHYRHILLS FL 33541
Employver identification number: 84-4626604
Dear Taxpavyer:
07, 2020.

Thank you for vour inguiry of Feb.
(EIN) 1s B84-4626606. Please keep

Your emplover identification number
Enter wour name and EIN on all

this letter in vour permanent records.
federal business tax returns and on related correspondence.

You can get any of the forms or publications mentioned in this letter
by visiting our website at www.irs.gov/forms-pubs or by calling

(800-B29-3676) .

800-TAX-FORM
If you have questions, you can call us at 800-829-0115.

vou can write to us at the address at the top of the

If vyou prefer,
first page of this letter.
include a copy of this letter, and provide vour

When vou write,
telephone number and the hours we can reach you in the spaces below.

o795~ 995 Hours __ Oawm =5 oM

Telephone number ( )

Keep a copy of this letter for vour records.

Thank you for your cooperation.
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