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COVERLETTER
TO: New Filing Section
Division of Corporations

SHEA GROUP HOLDINGS LLC
SUBJECT:
Name of Lirnited Lizhility Company

The enclosed Articles of Organization and feeis) are submitted ior filine

Please return all correspondence concerning this matter to the following

MICHAEL K WALSH
Name of Persen

MICHAEL WALSH AND ASSOCIATES, LTD.
Firm/Company

3361 HOWARD STREET

Address

SKOKIE. IL 60076

CiiviState and Zip Code

MIKE@GMICWALSHCPA.COM
E-mail address: (1o be used for future anaual report notficaticn)

For further information concerning this marnter, please call:
423-2368

MICHAEL K WALSH 47
24 }
Name af Pzrson Area Code Davtime Telephone Number
Enclosed iz a check for the following amount:
= 312500 Filing Fee 5130.00 Filing Fee & 2513560 Filing Fee & Z35180.00 Filing Fee.
Certtficate o Stats Certdited Copy Certficate of Status &
(additional copy is enclosed) Certificd Copy
(addiiional copy is enclosed)
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Mailine Address Street Address otm 3
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New Filing Section New Filing Section Division e <3
Division of Corporativns The Centre of Taliahassee - 3:5
P.O. Box 6327 2415 Y. Monroe Sueet, Suite 810 = ~
Tallahassee, FIL 32314 Tallchassee, FL 32303 s R-;
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ARTICI FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SHEA GROUP HOLDINGS LLC
{(Must contain the words “Limited Liabiliiy Company., “L.L.C.,” or "LLC."

ARTICLFE 11 - Address:
The mailing address and sureet address of the principal oftice of the Limited Liability Company is:
Mailing Address:

213 N NEW RIVER DR E. UNIT 3§03
FORT LAUDERDALE. FL 33301-2742

Principal Office Address:

215 N NEW RIVER DR E. UNIT 3105
FORT LAUDERDALE, FL 33301-2742

ARTICLE 11T - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business eatity with an active Florida registration.

The name and the Fiorida strzet address of the registered agent are:

KYLE M SHEA
Name

213N NEW RIVER DR E. UNIT 31038
Flerida street address (P.O. Box NOT acceptable)

FL 33301-2743

FORT LAUDERDALE,
Ciwy State Zip

Heving been named «s regisiered agent und o accept service of process for the above siated limited liabdity company at the

pluce designated in this certificate. | hereby uccept the appoiniment as registered ageni and agree io act in this capacitv. |
fiurther agree to comply with the provisions of all standes relating w the proper and complete performance of my duties. and 1

am familiar with and accept the obligations of my posirion as regisiered agent as previded for in Chapter 603, F.5..

Ayle W Shea

¢ Registered Agent’s Signature (REQUIRED)

(CONTINUED)

02:€ Wd 22 sy £207
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ARTICLE IV-
The name and address of cach person authorizad 1 manage and control the Limited Liability Company;

Title: Name s5i
"AMBR" = Authorized Meinber
"MGR” = Matager
MGR KYLE M SHEA
213 N NEW RIVER DR 5, UNIT 3103
FORT LAUDERDALE. FL 33301-2742

(Use attachment if necessary)
{OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed. the date must he specitic and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable staustory hiling requirements, this date will not be listed as

the decument’s effective date on the Depaniment of State’s records.

ARTICLE VI1: Other provisions, if any.

BREQUIRED SIGNATURE:
Aale W Shaa

Signature of&@ member or an authorized representative of a member.
This document is =xecuted in accordance with section A0S 0203 (1) (b). Flornda Statuies,
T am aware that any false informatiun submitied in a dociunent to the Department of Stute

consttutes a third degree felony as provided 1ot ins.R17.135, F.5.

KYLE M SHEA
Typed or prinied name of signee % o o
=M 3
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent = g
S 30.00 Certified Copy {Optional) E\ g <
$ 5.00 Certificate of Sratus (Optional) 37 S g
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