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ARTCLESOF ORGANEZATION FOR FLORIDA LIMTTED LIABILIT Y COMPANY

ARTICLE | - Name:
The mame of the Limited Liability Company is:

SHILA 2025 L LG
{Musi contatn the warde v i )

mited Liabifiny Company, L0, o 9L

ARTICLE i1 - Address:
The mailing adidress and strect address of the principat oitice of sy Limited Lishitiy Company is:

Principal Office Address: Mailing Agdress:

249) SLEEPY OAK LANE 2341 SLEEFY DAK LANE
Rl

DELAND, ¥L 327260 ) DELAND, FL

ARTICLE T - Registered Agent, Registersd Office, & Hegistered Agent’s Sigasturer
{The Linwted Linbiity Company canno serve as iis own Repstored Agent. Yeuw must designate an individuel o

anotiier business emity with ag seiive Flosida re Qritration.

The narne wod e Florida street addres ol the regisicred dgent are:

ALAN S, GARSM AN, KN,
Namwe

1S COURT STREET
Florida strewt adum\su‘ 0. Box ! 5!,'[ acceptablo

CLEARWATER FL IR AL
i Nudr Aap

Fuving bevat annted Gy registered ugoni vl b vre seivice f provess for e above stated hevited Habitiey compene o the
o {or el i RS caporiing

e designated in i certificeie, 1 herehy aecept die Sppuisime s @ regriiered apeni wrd o e

Swrihter agrec (o comply s ith the provisions A el sicndes reduting 6 e proper CLmpEE e

ap frriificr with andl aeceept the hirpaiiong (-J RV pesiton 3,;4:\'&\1‘;/'./,’ I ::‘L/a}ma o dur i Chepter 6035, F 5.

,{{)«“‘& (:‘ /@i'f o N N
-_—_—-}.‘-_ELISIL"—L Agent’s Signature (4] n)[ HRED
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ARTICLE IV
The name and address G sach person antherized (o manage 2ad contro] the Limiied Linbiiity Company:
'I'““w N H . s
"AMBR" = Auwherized Member
"MOGRY = Manayer
MGR
{Lise attachment if neceszary)
ARTICLE ¥ Elfective ding, i othur than the date of tiling: _ e ADPTIONALY

(H sn effective dute is Hsted, the date must be spreific snd v unot be e Ui five business davs priorvie or
the date of fHing,)

Note: jfthe Jmu inseried i this Block does tol meet (e

98 days after

ppiicable siatutory ling regailrements, this date witi ot be listeg as
e docuent s effective date en the Denarmens of Sty = records,
1

P ah

ARTICLE VI (Mher provisions, 1 any,

H

BEQLULRE L STCNATURE: i ,;;

E:F ; e K 3«{: o oorn s

.’\.‘ignui:m‘uf.& member uy 4n anthurized representative of a member.
This ducumreit is vaecuted i zocovdance With sesiion 603020001 (b). Forida Satutes,
Panraware that any faise informanion submitied in o docwment 14 the Bepariment of State
consilules 3 third degree fefony as provided forin 5817155 F.\.

ALAND,

S122.00 Filing Fee for Articies of Oreanization and Besipnstion of Resistered Anet
$ .00 Certified Cony tOptivnal)
& 500 Cortilvisde o f Ntzius (2 prional)
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