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ARTICTES OF ORGANIZATION FOR FLORIDA LIMTTED LIAFLITY COM IFA\'\'
W 0CT 20 PH L2 4
ARTICLE T - Name:

The name of the Limiied Liabthy Company s Loy e

Shavene’s LI.C
{Must contain the words “Lamited Liability Company, “L.L.C." or ~LLC™

ARTICLEIT - Address:
The mailing address und street address of the principal eifice of the Limited Liability Company is:

Principal Oflice Address: Mailing Address:
2035 5. Bavshore Drive 2655 3. Bavshere Drive
Uinit 2005 {Jnit 2006
Cocenut Grove, FL 33133 Caconut Grove, FLL 33133

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiiity Company cannot scrve as :ts own: Registered Agent. YVou must designate an indwidual or
another business entity with an gcuive Flonda registration )

The namve und the Florida street address of the registered agent are

Corporate Creations Network, inc.

MNamoe

301 US Highway |
Florida street address (0.0 Box NOT aceepiable)

Morh Palm Beach Flonda 213408
Cuy State Zip

Having been named as registered agent and 1o accepr service of process for the above sieted limited liability company af the
pace designated in this certificate, I hereby accept riw appoinonent as registered agent and agree io act in this capaciy. [
Surther agree to comply with the provisions of ell statutes relating o the proper and complete performance of my duties. and |
am famiharwith and accept the obliganons of my pasifion as registered agent as provided for in Chapter 503, F.5..

ey

‘

Kevin Duteau. Special Secretary
Registered Agent's Signature {(REQUIRED)

(CONTINUED
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ARTICLE V-
Fhe name and address of vach person wuthorized to manage and control the Limited Liabihity Company

“AMBER" = Authonized Member
“MOR = Nanager

MOGR

Paula Cruz de Araujp
2055 5. Bavshore Drive, Unit 2006
Cocontit Grove, FI, 33133

(Use anachment if necessary)

ARTICLEY: Effective date, of vther than the date of filing:

(OPTIONAL)
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior 10 or 90 davs after
the date of filing.)

Note: [ the date inseried in this Block does not meet the applicable statntory filing requirements. this dite will not be Tisted as

the documeni’s effective dite on the Department of Stite’s records.

ARTICLE VI: Other provisions. i any.

REQUIRED SIGNATURE:

‘8! Paula Cruz de Aroujo

Signature of a member or an authorized representative of 4 member,
This document is executed 16 accordance with section 6G5.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted 1n a doecument w the Department of State
constitules a thitd degree felony as provided for in s 8171535, .5

Pauia Truz de Arauie

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5

260 Certilicate of Status (Optional)
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