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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabihoy Company is:

Shalom TTransos T LLC
(Must contain the words “Limited Hiahility Company, "LL.C. or "LEC)

ARTICLE 1T - Address:
The matling address and street address of the principal office of the Limited Liabiluy Company is
Mailing Address:

Principal Office Address:
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ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individuai or

anather business entity with an active Florida registrasion.)

The name and the Florida street address of the registered agent are:
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7 Name
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Florida strect address (P.O. Box NOT aceepiablie)
Lobe (ity, F/pri((‘ . 3762 L’/

City State Zip

Having been named as registered agent and o accept service of process for the ubove stated limired liahilie compeany at the
place desiorated i this ceriificate, Hhereby aceepi the appoiniment as registered agent and agree o get in this capacine. |
Jurther agree to comply with the provisions of ail statutes relating to the praper and complete performance of my duties, and !

am famitiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5..
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Registered A{_’cnl's Signature (REQUIRED)

(CONTINUED)

My



ARTICLE V-
I'he name and address of cach person authorized o manage and control the Limited Liabihits Company

Title: "
"AMBRT = Aathorized Member
MOK™ = NManager . Y
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ARTICLE Y

Neetive dute, iF other than the date of Tiling
(If an eflfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
I the date inserted in this biock does not meet the applicabie statutory tiling requirements. this duwte will not be lisied as

the date of filing.)
Note: [ the date ins
he document’s effectiv e date on the Department of State’s records

ARTICLE V1: Cither provisions. iFany

REOUIRED SIGNATURE: /‘tg/__.
Sienature of a member vr an ‘mth% d reprca(‘nl.nuc of a member.,

This dm.umun is exveuted in accordance Wi \\llh seetion 65,0203 (1 {b). Florida Stiutes.
I urm aware that uny false information submitted ina document wo the Department ol State

constitutes o third -dcgrcc felony us provided for ins. 817,135 F.S.
. n
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' Tyvped or printed name of signee

1

125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

SI125.
S 3000 Certified Copy (Optional)
) 08 Certificate of Status (Optional)



