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December 2, 2022
FLORIDA DEPARTMENT OF STATE

Visi &
DIEGO SEMUELS Division of Corporanons

7521 W TREASURE DR
NORTH BAY VILLAGE, FL 33141

SUBJECT: SHIN CONSULTANTS, LLC
REF: W22000147590

We received your electronically transmitted document. Fowever, the
document has not been filed. Please make the following corrections and

refax the complete document, including the elactronic filing cover sheet.

The name designated in your document is unavailable since it is the sanme
as, or it is not distinguishable from the name oI an administratively
dissolved/revoked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
disscolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no

intention of reinstating, therefeore,

antity.
1f you have any further guestions concerning your document, please call

(850) 245-6052.

KAIN COSTELLC FAX Aud. §: H22000403115
Regulatory Specialilst II Letter Number: £22A00026637
New Filing Section
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AFFIDAVIT
BEFORE ME, the undersigned authority, on this day personally appeared.
DIEGO | SHMUELS who after being first duly sworn, under oath, deposes and
says:

1. The undersigrec is the Member of SHIN CONSULTANTS LLC a
Fiorida Limited Liability Company, filed with the Florida Department
of State on December 3, 2021.

2. The undersigned hereby consents to and autherizes the use of the
name SHIN CONSULTANTS LLC tc DIEGO | SHEMUELS f{or the
purpose of Organized a new entity.

3. The undersigned has personal knowledge of the facis and matters
set forth herein and therefore has no intentions of reinstating the
Dissolved entity.

FURTHER AFFIANT SAYETH NAUGHT.

-

%Lv——'

DIEGO | SHMUELS

STATE OF FLORIDA )
} S5
COUNTY OF MIAMI-DADE }

PERSONALLY appeared before me, DIEGC 1 SHMUELS who
is personally known to me, who being by me first duly sworn, acknowledges that
he signed the foregoing for the purposes therain expressed.

WITNESS my hand and seal this § day of DECEMBER, 2022.

) Commussicn ¢ HA 3
& r’f My Camm, Eadires Jar
gandeo throvgh daticna, stiry s
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIARILITY CONPANY

ARTICLE I - Name:
The mzme af the Limited Liabiiity Company is:

Shin Consultan!is. LLC
(vlust end with the words “Limited Liakility Compuny, “L.L.C." ur "LELC.")

ARTICLE I1 - Address:
The meiling adcress and street address of the principal office of th Limited Liubility Company fs:

Principnt Office Address: biailing Address:

L5821 W Treasirs Ty I521 W Treasyre D
North Eay Vitlage, Fl. 3314 Morih Bay Village, FL 32141

ARTICLE {11 - Registered Agent, Registered Office, & Registered Agent's Sipnatare:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desiguate an individueal ar
anolher business entity with an active Florida registration.}

The nume and the Florida street address of tie registered agen; are:

Digge | Shimuels

Nams

1821 W Traasure Dr.
Flarida streef address (P.O. Box NOT accepiable)

Mcrh Bav Viliag

3 Fl. 33121
it Zip

i(’J

Q

R

tieving bean named s registered agent and 1 cecepl service of process for the ehove stoted fimited [izbility compeny af
the place dusignated in this certificare, fharedy accept the dppoiniment as registered agenl and cgree la actin this
cepazity. I further agree to comply with 1he provisions of afl suxutes relating tothe proper ond comglats gesformancs

of my duties, and I am fermifiar with end cccep: tha obiigations of my position cr registered agent as proviced for i

Chapier 603, 3.
- T- ~o
S'O/ b O o
: .. - :’
Registered Agent's Signature (REQUIRED) _:-' (r‘_"_";
I ]
fia -
(CONTINUED) -
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ARTICLE 1V-
The name 2nd address of cach person avthorizad to manage and control the Limited Liability Company:

Title: Name and Address:

“AMBR" = Authorized Menm:ber

"MGR" = Manager

KGR LDieag I Shmusels
7521 \W Treasurs Dr,

Neith Say Vitlage, Fl,_33i41

AMBR Zayra V. Shmue's
U921 Treasure Dr
Marll Bay Village, FL 33141

(Use attachment if necessary)

ARTICLE V: Effeutive date, ifother than e date of tiling: O\ / O ’ 7024 (OPTIONAL)

(M an effective date is listed, the date mnst bo specific and eannet be mote than five business s prior tu or 20 days afeer
the tate of filing.)

ARTTCLE VI Other provisions, ifany.

REQUIRED SIGNATUNE:

< T no

o - ~

Signature of a member or an authorized represcutative of p member. T . =

{In accordance with section §05.0205 (1) (b), Florida Statutes, die exceution of this documentT: o
constitates an affimasion under the penaltics of perjury diaf the facts stated herein are e, P 1

[am aware that any false information submitted in a document 1o the Department of Stute. log)

coustifutes a thicd degree felony as provided %or in .817.153, F.5.) .

- R

Digge . Shinuels , — . -

Typed er printed nume of signee - ™
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