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COVER LETTER

TO:  New Filing Section
Division of Corporations

SHOP UP LLC
SUBJECT: .

" Name of Limited Liability Company

The enclosed Anticles of Organization and {ee(s) are submitsed for fling,

Please return all correspondence concerning this inatter 1o the following:

CARLOS DIAZ RIQUEL

Name of Parson

Fimy/Company

1098 S MILITARY TRL APT 306

Address

DEERFIELD BEACH, FL 33442

Citw/State and Zip Code

E-mail address: (to be used for future unnual report notification)
For further information conceming this matter, please call:
CARLOS DIAZ RIQUEL 786 5350584

ot ( )
Name of Person Area Codc Daytime Telephone Nwnber

Enclosed is a check for the following amount:

3812500 Filing Fee B S130.08 Filing Fee & 1155 00 Filing Fee & 5160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed}

Maillng Address Street Address

New Filing Scction New Filing Section Divisien
Division of Corporations The Centee of Tallahassee

P.O. Box 6327 2315 N. Monroe Sirect, Suite L0
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLOKRIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabitity Conpeny is:

SHOP LR LLC
(Must conatin the words “Limtted Liability Company, “L.L.C.." ur “LLC.")

ARTICLE II - Address:
The mailing address and street address ol the principai office of the Limited Liability Company is:

Principal Qflice Addrens: Mailing Address:
1098 £ MILITARY TRL APT 2068 26033 DROVER SKY CT
DEERFIELD BEACH, FL 33442 RICHMOND,TX 77406

ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent's Signatare:
{The Limiied Liability Company canrot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

CARLOS DIAZ RIQUEL
Name

1098 S MILITARY TRL APT 306
Florida street address (P.O. Box 3QT acceptable)

DEERFIELD BEACH FLORIDA 33442

City State Zip

Having been named as registered agent and (o accepi service of process for the ahove stated limited lability company at the
place designated in this certificate, ] hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Jurther agree io comply with the provisions of oif statutes relating to the praper and complete performance of o dutics, and [
am familiar with and accept the obligationy of my position us registered ugent as provided for in Chapter 605, F.S..

PR YRS A VP {
Lovioy  Lap dacsed -
Registered Agent’s Sigmturci(REQUlRED}
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ARTICLE [V-

The name and address of each person authorized 1o mannge smd control the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR” = Menager
MGR CARLQS DIAZ RIQUEL
26033 DROVER SKY CT
RICHMOND.TX 77406

(Use attachment if necessany)

ARTICLEV: Effective date, if other than the daie of fiting: . (OPTIONAL)

(If an cffective date is Hsted, the date must be specific and cannot be mare than five business days prior to or 90 days after
the date of filing.)

Note; [fthe date inserted in this block does not meet the applicable statwory filing requirements, thns date will not be listed us
the document's efTective date on the Deparsmont of State’s records.

ARTICLE V1: Other provisions, if unv.

REQUIRED SIGNATURE:
Y . At \} i
Cangs Te® &Gl
Siganture of 8 member or on authorized representhtive of a member. T

T T =
This dovumen: is executed in accordance with sectian 605.0203 (1) (b). Florida Sm&s. ~
I am aware that anv false information submitted 1n 8 document to the Deparument d}’;ﬁu et
. .. - - -~ - 3 "
constitutes 2 third degree felony as provided for ins.817.155, F.% m (:)_‘
3. i
SN
..................................... CARMMSQUALRIQUEL e % & §
Typed or printad name o signee fri-u
o3
Elling Feex: _ = =
$125.00 Filtag Fee for Articles of Organization and Designation of Registered Agent c.:" ; _—
§ 30.00 Certifled Copy (Optivoal) ::‘-J:;: ~N
$ 5.00 Certificate of Status (Gptional) Tt o0
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