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AR ESOFORGANIZA THON FOR FLOTUDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company s

Shata Il , LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.”)

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

1965 Waddle Road 1965 Waddlc Road
State Cotlepe State Collepe
Peonsylvania 16303 -

Principal Office Address:

Pennsylvania 16803

ARTHCLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannat serve as its own Registered Agent. 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 are:
o

C T Corporation System
Name

1200 South Pine {sland Road
Florida street address (P.C. Box NQ'T acceptable)

Flonda 33524
Zip

Plantation

City State

Having been named as registered agent and to accept service of process for the abave stated limited liobility company af the

place designated in this certificate, I hereby accept the appolmment as registered agent and agree fo act in this capaciry. |
Jurther agree to comply with the pravisions of alf Satutes relating to the proper and complete performance of my duties, and |

am fumilivr with and accepr the abligations of my position as regisiered agen as provided for in Chapler 603, F.S.

C T Carporation System
By: Jornd Metiay Assistant Secretary
Registered Agent’s Signature (R COUIRED)
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ARTICLE IV-
Tic name and addicss of cach person autharized 10 manage and control the Limited Liability Company:

Littes ) N { Add ]
"AMBR" = Authorized Membe
"MOR" = Manager

Lancc T, Shaner

AMBR
1965 Waddic Road
State College, Pa. 16803
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(Use attachment if necessary)
.(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If nn effective date is listed, the date must be specific and eannot be more than tive business days prier to or 90 days after

the date of filing.)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be isted as

the document’s elfective date on the Department of State's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: @w% ﬂ M (Z .

Signature of a member orfn authorized {epresentative of a member.
This document is executed in accordance with secllon 605.0203 (1) (b), Florida Statules.
| am aware that any false information submitied in a document to the Department of State

constitutcs a third degree felony asigvidtd foriny.817.155,F.S,
1

(€ 0rGE oLFE

Typed or printed name of signee

Filing Fees:

$125.G0 Filing Fee for Articles of Orpanization and Designation of Registered Agent

§ 30.80 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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