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COVER LETTER

TO: New Filing Section
Division of Corporatfons

SHORELAND GROUP, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

HOWARD B. NADEL

Name of Person

HOWARD B. NADEL, P.A.

Firm/Company

301 W. HALLANDALE BEACH BLVD

Address

HALLANDALE BEACH, FLORIDA 33009
City/State and Zip Code

HNADEL@RNFLAW.COM
E-mail address: (to be used for future annuzl report notification)

For further information concemning this matter, please call:

HOWARD NADEL 954 455-5100
at { )
Name of Person Area Code Daytime Telephone Number
;- ~
Enclosed is a check for the following amount: M~
~, 7 e )
3125.00 Filing Fee D3|30.00 Filing Fee & $155.00 Filing Peec & $160.00 Filing Fegy- . y G:‘i
Cartificate of Status ertified Copy Certificaicof Statis & - ., i
(additional copy is enclosed) CentifiedCopy 3.0 £ =
(additional copy is énclosed) - I
- o .
Mailing Address Strect Addren Ly
New Filing Section New Filing Section éﬁ
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
2661 Executive Center Circle

Tallzhassee, F1, 32314
Tallghassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nams:
The name of the Limited Liability Company is:

SHORELAND GROUP, LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.™or “*LLC.™)

ARTICLE U - Address:
The nuiling address and street address of the principal office of the Limited Linbitity Company is:

Erivcipal Office Address: i ddress:
537 NE 96th Srcet

537 NE 96th Sreet
Mismi Shores, Florida 33138

Mismi Shores, Florida 33138

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limitcd Linbility Company cannot scrve 03 its own Ncgistered Agent. You must designate an individual or

another business entity with an active Florida registration.)
The mame and the Florida strest adiress of the registered agent are:

HOWARD B. NADEL, P.A.
Name

AN W. HALLANDALE REACH BLYD,
Florida street address (P.OQ. Box NQT acceptable)

HALLANDALE BEACH
City State Zip

Huving been namesd ax reglaensd agent and i accapi service of process for the above stated lmbied labiltty cosnpany o the
ploce dasignatad in this.cartificate, ! hereby accapi the appointmant ax registered agent and agree (o aci in this capacity. |

Surther agrex to camply with the provisions of all sturures refating to the proper ond complete performance of my dutles, end [
am familiar with and accept the obligations of my positigh as registered agent ax provided for in Chapter 603, F.5..

(CONTINUED)
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ARTICLE V-
The name and addreas of ¢ach person autherized to manage and control the Limited Linbility Company:
"AMBR" = Autharized Member
*MGR" = Manager
MGR SETH LONG
537 NE 96th Street
Miami Shores, Florida 33138
MGR JOANNE LONG
537 NE 96th Street

Miami Sheres, Florida 33138

{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date Us listed, the dats must be specific and camnat be more than five business days prior (o or 90 days after

the date of filing.)
Note: 1f the date inserted in this block does not mect the applicable statutory filing requirements, this date wall not be listed as

the document's effective date on tUie Department of State's recoris,

ARTICLE VT: Other provisions, if any.
To cogage i any and all lawful business permitted under the taws of the United States and tho State of Flarida

The limited liabilily company shall be monager managed

’ Y i
7
BEQUIRED SIGNATURE: W
Signature of a béf of affafthbrfred representative of 2 member.
3.00.h, Blorida. Statutes,.

Thic-dgcurrent ipaxesuted.in.sesowlonee vith-cection 50 5.0202.

| am aware that any false information submitted in a document to the Department of State &0 A
constitutes a third degree felony as provided for ins.817.155, F.S. e, ™

o

[

L] .

Typed or printed name of signee

Kiling Fees:
$125.04 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy {Optional)
3 5.00 Certificate of Statas (Optional)

P

GE :2IHd "




