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ARTICLES OF QRGANIZATIONFOR FLORIDA LIMITFTHIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Linited Liahility Company is:

Shauna Mevers, LLC

{Must ond with the words “Limitesd Liability Company, "L.L.C."or “LLE™

ARTICLE LI - Address:
The mailing 2ddress and sizeet address of the prinzipai office of the Limited Liability Company 15

Principal Office Addreys: Mnading Address:

%035 10tk St SW. Unis A 805 1ih St S.W. Uit A

Largo, FL 3377 Largo. FE 33770

ARTICLE ([ - Registered Agent, Registered Oflice, & Registered Agent’s Simnature:
{The Limited Liability Company cannot serve as its own Repistered Agent. You must designaie an individuat o
anuthar busiress entity with an active Flosida regdstration.)

The name and the Florida sireet address of the regisered agent are:

CPA Pantners, LEC
Name

8204 ! 13th St Suite 103

Florida sireet address {P.O. Box XOT acceptable)

Seminele FL 33770
City Siate Zip

Huving been named as registered agent and 10 acoept serice of pracess jor the ubove siated iimited liabifity company a: the
place designated in this cerdficate, { iereby socept ife sppsinonent us regisiored ggent and ggree io act n this copacity. f

am famsifiar vith aid aceept the obligotions of my position ay registored agent as provided for in Chupter 603, F.S.

OJAAJ_}"A, PHlzatin
chisxﬂd Agent's Signature (REQUIRED)

(CONTINUGED)

Page ! of2

Jurther ayrec o compty with the provizions of all siciuies relating to the proper and complere porformance of my dudies. and [

£ Hd U1 SNy 120

-
M

2\

From; Yanet Avila



To: +18506176381 Y Page:dof4 2021-08-12 17:22:07 GMT 13053284774 From: Yanet Avila

ARTICLETY.

. The mame and adiltess of ench porvim pethoriod to wanisge ard controf e Limdad Liabibty Cumpsny’
: “AMBR® = Aubonzed Member
. “MGRT = Mana,
i ‘KMBR gt Shauma Moy ers
. S5 1B SL S W. Unil A
: Larpo, Fi. 33770 R
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; ARTICLE V: Fifoctive dute, f ciber thn e date of Sy {PTIONAL)
: (IF atr elfective date s Bated, the datr matsd be specific 8nd caxnot be more than five business days priar to or 90 days afier

the datr of fling.)
Note: 15 the datis inreniad in this block doey not eteet e appheable statizen Aling reguirements, this date will oot be lisied a5
the document's eftective date o the Department of State’s records.
! ARTICLE VI: (tixt provisions, il any,

Anv and ol] bsiness prEpose

; REQUIRED SIGNATURE: -/

. X g 3 ) P 7 240

: fj/ Wit /7[/&6/44”?-5-

H Signatore of # tember or an scthorized We_n{ = o

i Thig documen i exccidal in accondance wilh scetion 605.0203 (1) th), Florkln Sgtges.
i [ am aveze that aoy false infermetion submitted is e dedument o te Deperunent of Stw
comsiives o tard degroe ieleny as provided fur ina 817155, K8

i Typed o printed ature of signes

§125.00 Fifing Fee Tor Artkcles of Orpantzation and Designation of Registrred Ageat
i $ 3000 Certifled Capy {Gpticaal)

: $  5.00 Ceroifiente of Status iOpdonal)
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