9-fiug-2822 14:46 Unknoun 3857749660 p-1
" R

B2, 274 PM Division of Comaratiygs
Flghdag ) t
Di n tions
ic Fling Cover t

Note: Please print this page and use it as a cover shecet, Type the fax audit number
{shown bclow) on the top and bottom of all pages of the document.

(((H22000269035 3)))

0000 AT

HZ2000769025306CY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

To:
Division of Corporations
Fax Numbcr : (B58)617-6381

From:
Account Name : CORPOLICENSE, INC

Account Nunmber : 128850808118

Phone 1 (305)774-9606
Fax Number 1 (385)774-9660
**Enter the email address for this business entity to be used for future _|
annual report mailings. Enter only one email address please.** Ef#g (2
) — N
Email Address: Y &Tnl ex V\OC'\' can [E:; :.,a,QLoo « Cond 1:-:‘,:51 = —n
[ =r —
e & —
=l N
FLORIDA LIMITED LIABILITY CO. M o T
« - . . =
_ SH DELIVERIES, LLLC T e )
- :: Certificate of Status | 0 ] 22w
. = o7 ol
= |Ccrtified Copy [[ 0 ]
- |Pagc Count 1 01 |
o [Estimated Charge 1 s125.00

5

Jo22 113

Electronic Filing Menu Corporate Filing Mcnu Help

https:fiefle. sunbiz.org/scripisieficovr.exe 1M1



9-Auy-2822 14:47 Unknown 3857743668
* B Y

HZZGOO 2EAO3S

ARTICLES OF ORGANIZATION FOR

FLORIDA LIMITED LIABILITY COMPANY
OF
SH DELIVERIES, LLC

ARTICLET - NAME:

The name of the Limited Liability Company Is:

SH DELIVERIES, LLC

ARTICLE Il - ADDRESS:

The mailing and principal address of the Limited Liability Company is:

PRINCIPAL ADDRESS: 3135 W 68" Place
Hialeah, FL 33018

ARTICLE 11l - Registered Agent, Registered Office, & Registered
Agent’s Signature:

The Registered Agent designated is: REINIER VALDES

REINIER VALDES P
3135 W 68" Place -

vl
Hialeah, FL 33018 D e

Having been named as registered agent and to accept service of process for the ahQVE:
stated Limited Liability Company at the place designated in this certificate, 1 hereby
accept the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisiens of all statutes relating to the proper and comp}e'{c

performance of my dutics, and I am familiar with and accept the obllganons of Ty
position as Registered Agent as provided for in Chapter 603, F.S.
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ARTICLE IV - Management/Member(s):

The name and address of each Manager or Managing Member is as follows:

TITLE: NAME AND ADDRESS

MGR REINIER VALDES

3135 W 68" Place
Hialeah, FL 33018

=
Reiniec¥Valdes

Manager
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(In accordance with section 605.0201, Florida Statutes,
The execution of this document constitutes an affirmation under
The penalties of perjury that the facts stated herein are true)
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