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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED 1 JABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company is:

Shin Copsuitants L1L.C
(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC. "}

ARTICLE T1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Adtlress;
1521 W Treasure Dr 221 W Treasure Dr,
North Bay Village, FI._33141 North Bay Village, £L 33141 o

e ]
e 3
ARTICLE T} - Registered Agent, Registered Qffice, & Registered Agent’s Signature; . : ) -
(The Limited Liability Company canot serve as its own Registered Agent, You must desiguate ax individuel o (r_r‘.: -
another business entity with an active Florida rogistration.) - 1
. (AJ o
The nawe and the Florida street address of the registered agent are: . .
: 3 s d i
Diego &, Shimuels . — R
MName T - i
! =
F521 W Treasure D, Mo
Florida street address (P.O. Box NOT acceprable)
HNorth Bay Village FL 33141
City Zip

Having been named a5 registered agent and to accept service af process for the above stated Hmited fiability company af
the place designated in this certificate, | horaby accept the appointmert s registered agent and agree to ad in this
capacity. { further ogree (o comply with the pravisions of all stanstes ralating to the proper and complete performance
of mp dities, and { an familiar with and cecept the obligations of my pusition as registered agent as provided for in

’ Chapter 605, F.48.

%\/“—

Registered Agent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to ranage and conrel the Limited Liability Company:

Name and Address:

"AMBR" = Autharized Member

"MGR" = Manager

MGR Diggo |. Shmupls
7521 W Treasure Dr.

North Bay Village, FL_33141

AMBR Zayra V. Shinuels
_ 7521 Treasyre Dr
Morth Bay Village, F{. 33141

i

330 1 0ue

{Use attachment if necessary)
-(OPTIONAL})

ARTICLE V: Lifsctive date, [f other then the date of filing: Decambar 1. 2021 R
ite must be speeific and cannot be more than five business duys priar to ot 3 duys nn&{)

{1f an cifective date is listed, the &
the dnte of filing.) :
o ;: v
ARTICLE VI: Other provisions, if any. £ - ; m.;
— T Yeamd
o =)
no

REQUIRED SIGNATURE:

Signature of o membrer ar an authorized represcutative of a2 member.

{(In accordance with section 605.0203 (1} (b), Florida Statutes, the execution of this document
canstitutes au affirmation under the penalties of perjury that the facts stated herein are true.

[ am aware that any false information submitted it a dacument to the Department of State
constitutes a third degres felony as provided for in 5.817.155, F.8.)

Dlego L. Shmuyels

Typed or printed pame of signes
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