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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJIECT:

K 7Ifel il gjﬂ"ﬂ///f /ﬂ”d 46 A

Namcfort Lunited Lie L]th’/l ulmnuu

The enclosed Artictes of Organization and fee(s) are subnutted for fiing.
Please return alt correspondence concermng this masier L the following:

,57/%&//7 M/W%f[

Nauame af E’Ll\t)n

Shars Freelley LLC

3 lranCump my

Ad

%Jrk?m C(;«# Q‘f/z?

Citv/State and Zip Code

_5’?7}4%/4/0] 7¢/‘§ g R / Cos¥?,

E-mail address: (to be wsed for feter annual report natitication)

Far turther information concerning this matter. please eall:

7/5/'%(”/”/ /////‘//%’/C w_ L9 S27 S22~

Nanw u! !‘uwl\ Arei Luu.

Dayvtnne Telephone Number

Enclosed 1s 1 cheek for the tollowing umount

. i
(JS125.00 Filing Fee 'l’g/ISO,()O Filing Fee & 1513500 Filing Fee & 516000 Fitmy Fee,
Cerutieate of Satus Certitied Cupy Certficate of Status &

{additional copy s vnclosed) Certilied Copy

{additional copy s chelosed)

Muailing Address strect Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tulluhassee

PO, Box 6327 2413 N Monroe Street, Surte 310
Tallahassee, FLO323 14 Tullahassee, FL 22302



ARTICLFS OF QORCANIZATION FOR PLORIDA INITTED LIABIETIY COMPANY

ARTICLE§ - Nunne:
The nume of the Lamited Liabiluy Conpany s

Shags Promldor L2t

{3 ust contain e words “Limited l,mblii& Company, "L LC or "LLCT)

ARTICLE [F - Adidress:
Fhe mailing address and street address ot the principal office ol the Limited Lisbility Compuny is:

Mailing Address:

Principal Office Address:

JC7 Fofoe LA 2077 b &

Caito (b 59827 it G 57437

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desigoute an individual o
another business entity with an active Florida registration.)

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

,D/,/{J e/ /(/4/5/ ¢

Name

/ LI o feartrr .

Florda sireet address (2.0, Box NOT aceeplsble)

741//!/7/?5& fle 525,50

Ciy Stle Zip

Having beer numed us registered agent and o aocept service of process jor the ebove stuted limited habiline compuny al the
place designated in this certificaie, Ihereby aecept the appuininent us regustered agentand agree o wct in this capacite {
Jiorther ayree o comply wath ihe provisions of ol swaues reluring i the proper anel complete perfarmance of my duties. and |
am jamilar with and accept the obligatons of my position as registered agent us provided for in Chapier 803, F.5.

Mg 1024,

Registered .-\@cnl':: Signature (REQUIRED)
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ARTICLLE 1V-

Phe name and sddress of each person authorzed W mamge snd control the Limuted Liability Company
Lirl

AMBR" = Authonized Member
"AGRT = Alanage

AMAL

Nane aand Addresy:
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{Use atlachment 1f necessary)

ARTICLE Vv Etfective date, ifother than the date of filing.

JAOPTIONAL)

(I an eftective date is listed, the date must be specitic amd canpot be more than five business davs prive to or 9% davs after
the dute of filing.)

Note: 1 the dote inserted in tus block dous nat meet the applicable statutory filng requisements, s date will not be listed us
the ducunient's stfective date on the Department of Stuie’s records.

ARTICLYE VI Other provisions. 1any.

REQUIRED SIGNATURE:

Signuture of @ membrer or an authorized representative nl amember,
This decument 1s exceuted in accordance with section 603.0203 (D (b). T toricda Stites

Lam aware that any false miurmativn submitted m @ dociiment o the Department of Stale
constitutes a thirgddegre tetony as pm\uh.d for ins. 817,155, F.5

L jﬁﬂu//? M//{fé

Typaed or printed name o signee

7=

Filine Fues:
512300 Filing Fee tor Articles of Ure: anization and Designation of Registered Agent
S 3000 Certitivd Copy (Optional)
)

5.00 Certificate of Status (Optional)



