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COVER LETTER

TO: New Filing Sectlon
Division of Corporations

SHANNON M DEETER LLC
SUBJECT:

Neme of Limited Liability Company

The enclozed Anicles of Organization and fea(s} are submitted for filing.

Please return al] correspondence concerning sthis matter to the following:

SHANNON M DEETER

Neme of Person

Firm/Company

2324 SE HADDON STREET

Address

PORT ST LUCIE, FL 34984

Sy Det T 17 T8 apailcom

E-maeil address: {to be used for fumrc annual report nol‘TT:’anon)

For further information concerning this matter, please call:

MICHELE RODRIGUEZ 772 460-6786
al { )

Name of Person Asza Code Daytime Telephone Number

Enclosed is a check for the following amcunt:

(15125.00 Filing Fee [3$130.00 Filing Fee & J%$155.00 Filing Fes & 01$160.00 Fiting Fec,
Certificate of Status Centified Copy Centificate of Stalus &
(additional copy is enclozed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Sectlion New Filing Section Division
Division of Corporations The Centre of Tatlahessee

P.O. Box 6327 2415 N, Monros Street, Suita 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY OOVIPANY " T
20T K R
ARTICLE { - Name: AR 25 4 [g:
The nome 6f1he Limlied Linbility Company is: SECo ) L‘E
Tap
SHANNON M DEETER LLC SEEE

{Must contoin the words “Limiied Liabillty Company, “L.L.C.," 6! "LLC."}

ARTICLE 1[I - Address: -
The mailing address and sireet address of the prinelpal office of the Limited Liobility Company {s:

ncipal re Add H Malling Addreys:
4124 SE HADDON STRERT 2324 3E HADDON STREET
PORT ST LUYCIE, FL, 14984 PORT ST LUCIE, FL 34984

ARTICLE II1 - Regittered Agent, Reglstered Office, & Reglstercd Agant’s Signalura:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
snother businass entity with an zctive Florida reglsteation.)

The name ond the Florida siree) address of the reglstered agent are:

SHANNON M DEETER

Name
2324 SE HADDON STREET
Florida street address (P.O. Box NOT aceapiable)
PORT ST LUCIE FL 34384
City State Zip

Having been namsd o regislered ageni and fo accept service of process for the abova siated lmited Habifiry company ar the
place dusignated in this cartificoie, | hereby accep! the oppolniment as reglsisred agent and agree to act In this capactty. |
Jurthar agree io comply with the provisions of all staiules relaiing to the proper and complele performancs of my duites, and
am Jamillar with and eccapi thz obligations of my position ar registered agent as provided for \n Chopler 605, F.5.

ot Registered Agent’s STgnature (REQUIRED)

(CONTINUED)



ARTICLE LY.
The nome and address of cach person authorized to manage and conitol the Limbied Lioblilty Compoany:

Juled Nomeangd Address:
“"AMBR" = Authorized Member
"MGR™ = Manager
MGR SHANNON M DEETER
2324 SE HADDON STREET
PORT ST LUCIE, F1, 14934
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fllng: {OPTICNAL)
(1fan offective dnto i3 listed, thic dnte must be specific and cannot be mare than five busincss dnys prior to or 90 dnys altor

the date of filing,)
Note; [Fihe date Inserted in this block does not meet tho epplicable statutory filing requirements, this date will not be listed as

the document’s effeciive date on the Dapartment of Siate's recards.

ARTICLE VI: Other provisions, if ony.

BEQHLREDSIGN% M W

Slgnulure of a member oran authorlzed representative of o member.
Thik document is executed In accordnnce with scction 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted tn a document to the Depaniment of State
constitutes a third degres [alony an provided for ins.817.155, P S,

SHANNON 1 DEETER
Typed or printed name of signee

Elling Feea:
$125.00 Fliing Fes for Artlcies of Organization and Designation of Reglstersd Agont

§ 30.00 Certified Copy {Optional)
§ 5.00 CortiNente of Status (Optional)
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