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To:
Division of Corporations
Fax Number : {85€)617-6381

From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160020017
Phone : {855)498~-5580
Fax Number : (BOB)432-3622

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only cone email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
SHARMOHOMES, LLC
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May 2, 2022

FLORIDA DEPARTMENT OF STATE
CAPITOL SERVICES Drvision of Corporations

14

SUBJECT: SHARMOBOMES, LLC
REF: W22000057156

We received your electronically transmitted decoument.
document has not been filed.

refax the complete document,

However, the
Please make the following correcticns and
ineluding the elactronic filing cover sheat.

Florlda law requires the street address of the principal office and, if

different the malling address of the aentity. A post office box is not
acceptable for the principal office.

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

If you have any questions concerning the filing of your document, please
call (&850) 245-6052.

Tamml Cline

FRAX Aud. #: BZ22000158596
Raequlatory Specialist II Supervisor

Letter Numbaer: 322A00010161
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Leslie Sellers

From; faxfinder@capitolservices.com

Sent: Monday, May 02, 2022 3:24 PM

To: Leslie Sellers

Subject: FaxFinder Fax Notification: Successfully sent fax to 850-617-6381
Attachments: fax_outbound_850-617-6381_20220502_142356_00005C20-0000.pdf

Create Time: 05/02/2022 02:18:23 PM
Schedule Time: 05/02/2022 02:23:56 PM
State: sent

Schedule Message: Successfully sent fax
Hangup code: 0

Try #:1

Username: admin

Sender name: Leslie Seliers

Sender emall: Isellers@capitolservices.com Sender phone: 855-498-5500 Sender fax: 800-432-3622 Sender org;
Capitol Services, Inc.

Subject: H22000158536

Max tries: 5

Try interval: 600

Priority: 3

Papes: 4

Recipient fax: B50-617-6381

Recipient phone:

Recipient name:

Recipient org: FLSOS

Use cover page: true

Receipt: always

Print receipt: never

Print receipt printer:

Print receipt first page: false

Fax Page Size: auto
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H220001585%€

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

ShurMollomes, LI.C
(Must contain the words “Limited Liability Company, “I.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:
201 4th 5t 3. #622 PO BOX 2214
St Petersburg, FL 33701-4579 St Petershurg, FL 33731

ARTICLE LIl - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as itg own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Capitol Corpomte Services, Inc.
Name

515 Bast Park Avenue 2nd Fl
Florida street address (P.O. Box NQT acceptabie}

Tallahassec FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and T
am familiar with and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

’fw'alﬂ‘ 3”"] Taylor Seay, a5 Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)

H22000158598



I.eslie Sellers 80043236212 (06/06} 05/03/2022 08:17:25 AM

H22000158596
ARTICLE 1V-
The name and address of each person authorized 1o manage and contro! the Limited Liability Company:
it Name and Address;
"AMBR" = Autherized Member
"MGR"™ = Manager
MGR Sharlene Morxig
PO Box 2214
St. Petersbyrg, FI 33731
(Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)

(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

the date of filing.)
Note; If'the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the docurnent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REDUIRED SIGNATURE: é M

Signature of a member or an suthorized representative of a member.
This document i3 executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am awarc that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S. ~

Lric R, Bardweil e
Typed or printed name of signee - <
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional) E_"_.

[A22000158596 |




