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TO;

COVER LETTER

New Filing Section
Bivision of Corperations

Shore Designs

SUBJECT:
Name of Limited Liability Company

The enclosed Articles ot Organization and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Danicliv Sheldon

Name of Person

Firm/Canipany

670 Cocoanut Grove Ave
Address

Melbourne, FILL 32904

CityState and Zip Code

ShoreDesignsFLE@gmatl com
E-mail address: {10 be used for future annual report notitication)

For further information concerning this matier, please call;
Danicue Sneoen w321 ) 26 1= RF9Y
Davtime Telephone Number

Name of Person Area Code

Enclosed is a check for the following amount:
3516000 Filing Fee.

T$125.00 Filing Fee OIS130.00 Filing Fee & ‘ASISS.OO Filing Fee &
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy
{additional copy is enclosed}
Mailing Addresy Street Address ,%;
New Filing Section New Filing Section Division ’ g
L. S - . - - - co
Division of Corporattons The Centre of Tallahassee =
P.O. Box 6327 2415 N. Monroe Street, Suite 810 ) T
Tallahassee, F1 32314 Tallahassee, IF1 32303 . (o)
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ARTICLES OF ORGANIZANION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Shore Designs LLC
(Must contain the words “Limited Liability Company, “1L.L.C.7 or "LLCT)

ARTICLE 11 - Address:
I'he mailing address and street address ot the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
LT70 _2pcoANUT _(1roE Aue 70 fOAOANIT GRONE AVE
MELZPORNE , EI. 372904 N ﬁu@u&@w_,_ﬁh_iéﬂfoﬁl

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

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

Daniclle Sheldon

Name

670 Cocoanut Grove Ave
Florida street address (P.O. Box NQT acceptable)

32904

Melboume FE
Zip

City Staue

Fleving been numed as registered agent wnd 16 decept service of process for the above seated limited Babiline company at the
pluce designated in this cortificate, Fherehy aceepi the appoinment as registered agent and agree to act in this capuciry:. |
Swrtheragree to compy swith the provisions of all sicntes relating to the proper and complete pertirmance of nne duties, and 1
awm fumiliar with and uccept the obligations of my position as registered agent us provided for in Chapier 603, F.S..

(Lngualp, S hdeder

Registered -\.bu ignature (RLQUIRH))

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 10 manage and control the Limited Liability Company

,].. I . :‘“ e .Inu _! Illll:l’f:'
Authorized Member

"AMBR" =
"MGR" = Manager
MER. ANTHONY MARYS
(’%7(_)_ WC.Q&NFL Cﬂ%om, &‘U £

=1 BOVE NI

{Use attachiment if necessary)
ARTICLE V: Effective date. it ather than the date of filing: IO /(ﬁ / ZCJ 2 O OPTIONAL)

(I an effective date is listed. the date must he specific and cannot b more than five business du\s priorto or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be Hsted as
the document’s effective date on the Department of State’s records

ARTICLE ¥1: Other provistons. if any.

B ?m [M WOC’M

authorized rmpre:cntahu of a member.

u;_lmlule of & memberord
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Staie

constitutes a third degree felony as provided for in 5.817.135, F.S.

DaNELE  SHecoon,

Typed or printed name ot signee ~>
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Filine Fecs: =

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . &
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$ 30.00 Certified Copy (Optional)
5 5.00 Certiftcate of Status (Optional)
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