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From: Ycorp Servicas, LLC
[l

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLET - Namwe:

The name of the Limited Liahility Company is:

SHEAHP3 LL(C

{(Must contain the words “Limited Liability Compuny, “LLL.C.7 o "LLC
ARTICLEIT - Address:

The nailing address and street address of the principal office of the Limited Liability Cempany is:

I'rincipal Office Address: Muiling Address:
7054 San Schastian Circle

Boca Raton, Fl. 33433

7034 San Schastian Cirele
Boca Raton, FI. 33433

ARTICLE 1 - Registered Agent. Registered Office. & Reglstered Agent's Signature:

(The Limised Liability Compuny cannot serve as ils own Registered Agent. Youmust designate an individual or
anather husiness entity with an active Florida registrauon.)

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

Vieorp Agent Services, Inc.
Name

1200 South Pine Island Road
Florida strect address (.0, Box NOT acceptable)

Plantation, FL 33324
Ciry

Sue Zip

Having heen numed as registered agent and i acoept service of process jor the ahave stated limited liahilicy company al the
place designated in this certificate. D ieeehy accepi the appointneni ag cewistered ageni and dagree to aotin this capacily. !
Jurther agree to comply with the provisions of wll steites refating 1o the proper wned complete performance of my didies, and {
wam fomilior with and aceept the ebligations of my position as registered ugen as nrovided for in Chapter §03. 5.
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Registered Agent's Signature (REQUIRED)
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Frem. Vcorp Sanaces, LLC
ARTICLE IV-

The name and addiess of cach person authorized o manage and control the Limited Fiability Company:
Title;

Name and Address:
"AMBR" = Authorized Member
"MOR" = Manager
MOGR

Solomun Abramczvk

“7054 San Sebastian Circle Boca Raton, FL 13431

(Use attachment W necessiny)

ARTICLEY: Cffective date, if other than the date of filing:
{1t an effective date ts Hsted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

(OPTIOMAL)

Note: |1 the daie inserted in this block does nut meet the applicuble statatory filing requirements. this daie will notbe tisted as
the documient's eective date un the Department ol Stde’s recerds.

ARTICLE VT Other pravisiuns, iFany.

REQLIRED SIGNATURE:

L Geenga /:Zc‘éaofﬁf,_
Signarure of a member or an authorized representative of a member.
This docement is executed in accordance with section 603.0203 (1) (b), Flarida Statutes.

I am aware nt any false information submitted in a docwnent 1o the Department of State
constituics a third degree foiony as provuded for ins 817,185, .8,

Lauren Endicott

Twvped or printed name of signee
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