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ARTICELES OF ORGANIZATION FOR FLORIDA LIMTTEDN JABILITY COMPANY :
ARTICLE - Name:
The nunwe vl the Limited Lisbtity Company is:

Shapiro FMC, LLC

(Must contain the words “Limited Liability Company, "LL.C.7 or “LLCY

ARTICLE 1} - Address:
The mailing address and strect address of the principal oflice of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
6331 Bottlebrush Lane 6531 Bottlehrush Lane
Naples. L 34109 Naples. FI. 34109

ARTICLE I - Registered Agent. Registered Office. & Registered Agent™s Signature:
(The Limited Liabiliy Company cannol serve as its own Registered Agent. You nimst designate an individuat or
anather business entity with an active Flerida aegistration. )

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

tlolly Shapiro

~Name

6331 Bottlebrush Lane
Florida street address (PO, Box NQT aceepuable)

Naples FL. 33109
Cry State Zip

Having heen nanied av regiviered agent and to acccpt service of process for the abeve stated limited liatitiny compraeny ot the
place designoueed in this ceriificare, Fherehy aceep the appointnent us registeved et and agree o act in this capacite, |
Jurther agree o comple witl the provisions of wll stetees relating o the proper and complete perpormance of my duiics, wid |
am familiar with and aceept the oblizutions of my position as registered agent as provided for in Chapier 603, 5.,

[ ST
Pooon

va ey,

Registered Agent's'Signature (REQUIRED,

(CONTINUED)



. ARTICLE IV
The name und address of cach person authorized to manage and conteol the Eimited Liabitity Company:
‘l'i!l e
"AMBR"Y = Authorized Member

CMGRY = AMManuger
AMBR

\‘, N ress:

Holly Shapiro

6531 Bottlebrush Lane

Naples, F1. 34109

(Use attachment if necessary)

ARTICLE Vs Effective date, it other than the date of filing: AOPTHONALY

(I an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 90 davs afler
the date of filing.)

Note: Itthe date inseried in this block doss not meet the applicable stanmtory filing requircments, this date will not be listed as
the docuement’s efieetive date on the Department of State s recernds.

ARTICLE VI Othier provisiung, i any,

REOQUIRED SICNATURE:

7

Signature of a member or an authorized representative of 1 member.
This document 15 exeeuted in aceordance with section 603.0203 111 (b). Florids Staiates,
[amaware that any [alse information submiued in o docunwent to the Department ot Stne
constitutes  third degree (elony us provided lor in .817.153. F .5,

Amanda J. Beren

Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
S 30,00 Certified Copy (OQptional)

S 500 Certificate of Status {Optional)



