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" Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, [lurida 32372

(850) 6564724
DATE 8/26/21

ALK IN**

ENTITY NAME_SHADOW CREEK NY, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETURN ™

Pl C’qﬂy
XA XX Cortifed Cpy
&rﬁﬁba&, af Statas

*SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

Certificd Capy of Arts & Ameadnente

Cortified Cipy of Arte & Aneadente Complete Fibe (lrotading Arnaat Reparts)
Certiffpoate of Statas

Certifieate of Statas Keflectins:

“APOSTIULE /| NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES PEQUESTED

¢ O 3
TOTAL OWED $ ( ) ( J ACCOUNT # 120]40000108/ é/\,
United Corporate
A &b

Services, Inc.

Floase call Tina at the above rumber far any (5sues or Concerns. T hark Hpoa $0 much,




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 6“&(&0\;\} Q(@@\‘/\ N\/l } LLC/

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted for filing.

Please return afd correspondence concerning this matter 10 the following:

—

Ann B Ha:(ﬁgo(’\ , quu.

Name of Person

Law OFFiCe of A0 B Hadson

FirnvCompany N '
.
PO Loy 2344
Address

hingstzd. NY 2oz

Civ/State and Zip Code

0N ((SoNHET Bdmanl CoM

E-mail address: (10 be used for fulure anri\m report notification)

For further infarmation concerning this matier, please call:

VAﬂf\ﬂ E%\LL@“SD{\ at g ;?t\,d{g ) 16 2 —5{)0

Name (.\1 Person Area Code Daytime Telephone Number

Enciosed is a check for the tollowing amount:

DSDS.M} Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & D $160.00 Filing Fee,
Centificate of Status Certified Copy Certiticaic of Siatus &
(addirional copy is enclosed) Certified Copy

tadditional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

iy isivn ol Curpuiativig Divisivn vl U yuruﬁvnb
POy, Floe 127 Clifton Rualding
Tallahassee, F1. 32314 2661 Exceutive Center Circle

‘Fallahassce, FL. 32501



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED UABILITY OCUMPANY
ARTICLE | - Name;
The name of the Limited Liability Company is:

; !

Sdon Creal N

Medepy Cree NY | LC
(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC."

ARTICLE M - Address:

A
The mailing address and street address ot the principal office of the Limited Liability Company i1s:

Principal Office Address:

Muailing Address: .
50| \fm (o @\\JA it SO\ Van Godly {%\ua)
\;Navm’i&\’\&&) YEL =

F 0 Lo¥ahate0esl Bl
SHCC - b
L3
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{Fhe Limited Liability Company cannot serve s its own Registered Agent. You must designate an individual or
arather business entity with an active Florida registration.)
Wi ™3
- - . m o
The name and the Florida street address of the registered agent are: :j o -
= P
.- . —_— [asey
United Corporate Services, Inc. - 1 G
Name =X r
-
4200 South Dadeland Blvd., Ste. 0¥ S o e
Florida street address (.0, Box NQT accepable) o _:B:__
e
Miami, FL 33156 g
. ~ p I ....{ ()]
City State Zip m

Having been named uy registered ugent and (o accept service of process fur the abuve stured limied ligshility compuny il the
piuce designuted in this certificate, ! hereby accept the appointment as regisiered ogent and agree o act in ts capaein: |

Jurther agree to comply with the provisions of all statutes relating o the proper and complele performence of my Juiies, ancd f
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.S.

Wechadl 4. Ban

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Ligbility Company:

Title; N3 and Address:
"AMBR" = Authorized Member
*MGR” =’{\Im1ugcr

Yarha Gado a1
_\,L;LSILL&AL;L(\_ (;QE, DI

ORI %Cg\gﬂ, = 25"“70
ANBER A0 Ha((Sed

R GTEREE L .
By

{Use attachment if necessary)

ARTICLE V: Etfective date, if other than the duate of filing: OPTIONALY

{11 an effective date i3 listed, the date must be specific and cannut be more than five business days prior 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 listed as
the document's effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOLHRED SIGNATURE:

e

Signnlu‘zﬂ'WWN authorized representative of a member.
‘This document is executed in ascordance with section 605.0203 (1) (b), Florida Statutes,
| am aware that any false information submitted in 8 document 1o the Depariment of State
constitutes a third degree felony as provided for ins.R17.155. F.5

Kota Godro

Typed or printed name of signee

t‘iliug E::: -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional}
§  5.00 Certificate of Status (Optional)



