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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021
-
2

ANTONIO ALVAREZ
14254 NW 83RD PLACE

MIAMI, FL 33018
o

SUBJECT: SHIFT VENTURES, LLC
Ref. Number: W21000105582

We have received your document for SHIFT VENTURES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is

being returned for the following correction(s):

The form you sent in is still not the correct form. Since it has been more than 120

days since the voluntary dissolution was filed, you will needto fill out a new set of
articles of organization. | will include the proper form for you to do that. Please
get it filed for you. We already

send the form back into our office so that we can

have the $125 dollars.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

Y
(850) 245-8052.
Letter Number: 321A00017514

Matthew T Moon
Regulatory Specialist || Supervisor

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE o5 e
Division of Corporations T e s
[
June 30, 2021 "(’3\ <%
ke <2
ANTONIO ALVAREZ 2. D

14254 NW 83RD PLACE e
MIAMI, FL 33016

SUBJECT: SHIFT VENTURES, LLC
Ref. Number: L17000153704

We have received your document for SHIFT VENTURES, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerming the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist (I Letter Number: 921A00014979
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COVERLETTER

TO: New Filing Section
Division of Corporatio

ns ' ) ‘gp .
SUBJECT: S\L‘M’ |/€,J711/A{§/ LLC 7: r:'{;} -,

- o
Narme of Limited Liability Company * "_ﬁ,(‘; \
w '

The enclosed Articles of Organization and {ee(s} are submitted for filing.

Please return all correspondence conceming this matter to the following:

AN 7LD"‘O pr’luWZ- -

Name of Person

Firm/Company

96 Se S| sk

Address
M, FL 3315F
Q._r ty, S;atcand{?zipéode

E-mail address: (to be used for future annual report notification)

For {further information concerning this maiter, please call:

Mﬁo Mvm 3053096

Name of Person Arca Code Daytime Telephone Number

Enclosed 12 a check for the lollowing amount:

O8125.00 Filing Fee TISE30.00 Filing Fee & CISE55.00 Filing Fee & Os5160.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Ceruiied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monrac Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FLL 32303
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ARTICLE

ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
1 - Name:

The name of the Limited Liability Company is:

otk (/PAN(‘%(S’ LLC

ARTICLE 11 - Address:

(Must contain the words “Limited Lla{nl!ty Company, "L.L.C.." or "LLC.™)

The mailing address and sireet address of the principal office of the Limited Liability Company is

Principal Office Address:

C/bl{ Sw/S/S/

M 1 $5)5¢

) Mailing Address:
Y Sw

'} """1 f:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature

{The Limited Liability Company cannot 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 phe Cbhl{!rud agept are:
Alserr

£,
t;'::
Name T{;’if
g SJU /st st
Florida sireet address (P.O. Box NOT acceprable) ;—'— -
\ , T
W‘&n/. FC 33/557 e
State

Zip

Huaving been named ax registered agent and 1o aceept service of process for the above stated limired liabilit: company at the
place designated in this ceriificute, { hereby accept the appointinent as registered agent and agree to act in this capacity. |
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wgistered agent gy

2
—
P
[
oD
™~
(e
"
=
~
o
=

Jurther agree to comply with the provisions of ufl statues relating 1o the proper and complete performance of my duties, and |
am jumiliar with and accept the obligations of my position a

rovided for in ‘Chuprc’r 605, F.5.

Rrgisicred Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

The name and address of each person suthorized to manage and control the Limited Liability Company
Title:

"AMBR" = Authorized Member

--M(J/It'{zv:ﬁlgcr
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(Usc altachment if necessary)

ARTICLE V: Effeciive date, if other than the date of filing
the date of filing.)

{OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Departiment of State’s recards

ARTICLE V1: Other provisions, if any

REQUIRED SIGNATURE: % W

b:gnaturc oT3 miember or an authorized r,

escmatn e of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
a At »\ h T '4

constitutes a third %c fi Ionv as prov 1(%‘ 5.817.155, F.§8.

AN

[‘}'pt.d or printed name of signee

E‘lllni: Ellgrv
2125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



