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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: 18506176383 Fage. 2of 3

ARTICLE ] - Nume;
The name of the Limited Liability Company is:

Shakd Holdings LLC
(Must contain the words "Limited Liability Company, "L.1.C. or "LLCT)

ARTICLE 1l - Address:
The mailing address and sireet address of the principal office of the Limited Lisbility Company is:

Mailing Address:

26635 South Bavshore Drive Suite 420 2665 South Bavshore Drive Suite 420
Coconut Grove FI. 33133 Coconut Grove FIL 33133

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
¢The Limited Liability Company cannot serve as its own Registered Agent. You mus) designaie an individual or

another business entity with an active Flondo registration. }

The namx and the Florida street address of the registered agenl are:

Clairmont Advisors 1.1.C
Name

2665 South Buyshute Ditve Suite 420
Florida street address (P.O. Box NQ'L accepiable)
33)133

Cocouut Grove FL
City State Zip

liaving heen named as registered agent and o uccept service nf process for the ahove stared limited liabifity company ot the
plece designated in ihis certificate, ] herely aceept the appointment us registered agent and agree to actin ihis capacit): !
Jurther agree (o comply with the provisions of ol stututes relating to the proper and complete perfarmance of my duties, and [
cm familier with and aecepi the obligations af my positian as registered agent as provided for in Chapter 603, F.S..

X Qz-wn-r\fmf

FRepistered Agent's Signature (REQUIRED)

(CONTINUED)

FZ:HY 01 3300207
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The name aed address of each person authorized to manage und control the Limited Liability Company

ARTICLE V-

"AMBR" = Authorized Member
“MGR" = Manager
MOR Ciuillermo ¥nsques
2665 Seuth Bavshore Drive Suite 420
Cocomit Geove FL 33833

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: EMective date, if other than the dote of filing:
{1f an effective date is listed, the date must he specific and cannat he more than five business davs prior to or %4 days after
ill not be listed as

the date of filing.)

Note: [ the date inseriad in this block Joes not meet the applicable stwutory filing requirements, this date w
the document's efTective Jdate on the Department of State’s records.

ARTICLE ¥E: Chhar provisions, if any.

]

F

" L :
Signature of 8 rnl}mhcr or an authorized representative of a member.

This document is execuled in nccordence with section 603.0203 (1) (bY. Florida Statutes,
I wm aware that any false information submited in 3 document to the Depanmen ol State

{

conslitutes s thind degree {2lony 2s provided for in s.817.155, F.5.

Guilierme Vasquez
Typed or printed name of signee
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