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' COVERLETTER - . =
TO:  Registration Section
Division of Corporations . -

- SHNANLLC
SUBJECT: . :

" Name of Limited Liability Company -

The enctosed Ariicles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LADY Y. LOPEZ GOMEZ

-+ Name of Persan

SHNANLLC. .~ . T R

" Firm/Company -

134 NW 107th TER"

Address _' T

PLANTATION, FL 33324

City/State and Zip Code

E-mail address: (10 be used for future annual report notificatian)
" - For.further information concerning this matter, please call:
"LADY Y.LOPEZGOMEZ -~ 305 " -958-7414

at { )
~ NameofPerson . AreaCode Daytime Telephone Number

bnclosed:sauheckforlhefol[omn;,amoum . ‘ : - e

-SI‘JS 00 Fi!mg Fee $130.00 Filing het.& 3155 00 Filing Fee & 5160.00 Filing Fcc.-
Certificate of Status ~Certificd Copy : Certificate of Status &
) (additional copy is enclosed) Certified Copy -

(edditional copy is enclosed)

_Mailing Address . Street Address - : e

v Mo

New Filing Section = - " New Filing Section _ N

. Division of Corporations o Division of Cerporations - o) f:‘:.:: cc":-
P.0O. Box 6327 _ ST Clifion Building . S T
Tallahassee, FL 32314 " 2661 Executive Center Circle Tz == .
- ' Tallahassee. FL32301 * il e
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ARTIC'LE.S OF ORGAI\ rz,mov FOR FLORIDA LM m:n LIABILITY COMPANY
ARTICLE1- Name: '

The name of Lhc L;m:ted Lmb:lrty Compan} st o ‘

SHNAN LLC

{Must end ‘with the words Ltmm:d Lnabsiny Compan), ‘L.L. (. "or "LLC.)
ARTICLE Il - Address .

~

Thc mmim;: s address and street addrcss ofthc prmmpai oﬂ]ce of the Lamalcd Lmbthty Compan} is:

Prmcmnl()frce Address:

]allmg Address: ‘
134 NW lU?:h !LR

B ) SAMl; ADDRESS
. ‘PLANTATION, FL 33324

ART ICLE 11 - Regnstered 4gcnt chlstered Oﬂ'cc, & Regmered Agcnt 5 Su,rmturc

{The Limited Liability Company cannot serve as its own: Registered r\t{cnt Ynu must destgnatc an mdmdual or

another busmcss enmy with an acuve Florida rcg:ﬁtranon )
Thc name and thc F Iorlda st(ecl addrcss of thc reglstcrcd agentare

R LAD‘r YLOPE? GOMEZ

\!amc :

" 134 NW 107th TER -
'_ Florida street'address (P.O. Box NQT ncceptable)
PLANTATION N
Cn} - Slate

33324
Zip

Having been named us registered agent and {0 accepl service. of process for | 1he, above stated Irm:red habthty company af th;
. place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 -

further agree to comply with the provisions of all statwies reiating to the proper and complete perj'ormanc.:: of my duties, and I ‘
am familiar with and accepl the obligations of my position us registered ugent as provided for in Chapter 605. F.S

. - Registered Agent's Signature (REQUIRED}

(CONTINUED) -
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To:

“ARTICLE tV-

~ "The name and mdress of eau.h pcrqon authunzed 10 manage and control the meed Lmbllny ( ompang,

- "AMBR" = Authorized Member
"MGR" = Vlanagcr e .o : -
A'V!BR - SRR " TLADY Y. LOPEZ COMEZ
: : © o U 14NWIOTh TER -
"PLANTATION, FL 33324

AMBR - - 7. ADOLFOL GOMEZORTIZ SR
: T e C 134 NW 107th TER T o L
. PLANT:\T[ON. FI. 33324

- (Usé artachment if necessary)
. "ARTICLE ¥: Effective date, if other than the date of filing: 07/12/2022 (OPTIONAL) _
-{If an effective date is listed, the date must be SpCCIﬁL and cannot be more than five tmsmess days pnor to or 90 days after

. the date of filing.) : :
Note: fthe date inserted in this block does not meet the applu,able statu!or} f']mg requ:remenls shus date WI” not be Ilsled as.

. :he documcnt s effective darc on the Dcpanmcnl of ':,talc E records. - -

ARTICLE V}: Other provisions, if any,
- ANY AND ALL LAWFUL- Bbqf"\TESS

* REQUIBED SIGNATURE: © . .
Signature of a member or an autharized representalive of n member.
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.

« | am aware that any faise information submitted in a document to the Departmem of State ~ - '
canstilutes a third degrec felony as provided for in5.817.155, F S. '

S LADY Y LOPEZ GOMEZ :
' ‘ © . Typedor prmted name of signee

$125.60 hlmv Fee for Articles of ()rgu nization and DeSIgnallon of Rtng!l:rEd Agent .
" § 30.00 Certified Copy (Optional) . . C =
$  5.00 Certificate of Status (Optionsl) - . s o =
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