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AR NCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SHIRLEY BIJOU LLC
¢Must contain the words “Limited Liability Company, “L.L.C.." or “"LLC.™}

ARTECLE 11 - Address:
The inailing address and street address of the principat office of the Limited Liability Conmany 15:

Principal Office Address: Mailing Address:

14350 TAMIAMI TRAIL 14350 TAMIAMI TRAIL
NORTH PORT, FL 34247 NORTH PORT. FL. 34287
ARTICLE I - Regiseered Agent, Registered Office, & Registered Agent’s Signature: 33 oo
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individualor =7 &3
another busincss entiry with an aciive Florida registration.) oo ]
xr :
The name and the Florida sireet address of the registered agent are: (:'E - -
s - -
SHIRLEY BHOU f::"
Name M- 1
o 5 OO
14850 TAMIAMI TRAIL o
Florigda strect address (P.0. Box NQT acceplable) _5 ~ Y
- .
NQORTH PORT FLORIDA 34287 Lo
Sate Zip

Ciry

Herving been nomed as registered agent and to accept service of process for the ahove stated limited fiabiltn: company at the
place designated in this certificare, § hereby vecept the uppointien as registered agent and agree fo acf in i capacity, 1
[further agree to comphy with the provisiony of el statutes relating 1o the proper and complete performance of my duties, mid !
am familiar with and accept the obligations of my position as regisiered agent as pravided for in Chaprer 603, F.5..

hintey E)%(T(A/

Registercd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 tumare and control the Limited Liabitity Comnpany:

Tigle: Name and Address:
"AMBR” = Authorized Member

"MGR" = Managcer
AMBR SHIRLEY BUQU
14850 TAMIAMI TRAIL

NORTH PORT, FL. 34287
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(Usc anuchment if necessary)
ARTICLE ¥: Effective daze, if other thun the dite of filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific und cannot be more than five business dayx prior to or 90 days afier
the date of lling.)
Note: If the date inseried in this block does not nect the applicable statnory filing requircments, this date will not be listed as

the docunient's effective date on the Department of Siale’s records.

ARTICLE VI: Other provisions. if any.
REAL ESTATE BROKER OR SALES

BEQUIRED SIGNATURE: %bﬂﬁ« 6%«0’%

Signature of a member or 2n authorized representative of a member.
This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes.
I am aware that any fatse information submitted in a document 1o the Deparument of Stute
constituies a third degree felony s provided for in 5,817,155, F.8.

SHIRLEY BLJOU
Typed or printed name of signce

E-II'IDE EEE C -

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certificd Cupy (Optional}
S 5,00 Certificate of Status (Optional)
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