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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY tome

ARTICLE I - Name: 2024HAR 11 PH 3:53
The name of the Limited Liability Company is:
SLE LIARY OF STATE

1
COMIASICE F
SHAW RE HOLDINGS LILC SoAastr FL
(st end with the words Limited Liability Company, “LL.C.7or "LLCTY

ARTICLE Il - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

IPrincipal Office Address: plailing Address:
1090 POPTY POINTE 1090 POPPY POINTE
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent™s Signature;
{The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individuad or
apother business entity with an active Florida regisiration.)

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

AHRON VOGEL

Name

7064 NORTHWEST 49 STREET
Florida street address (P.0. Bos NOT accepiabley

LAUDERNILL FL 13119
Cins St Zip

Heaving heen named as registered agent and 1o aocept service of process for the above stiaied limited Labiline company an the
pluce designated i this certificate, Thoreby aceept the appoibimicn as regisicred agent and aaree to act in this capacine, |/
Jrivther agrec to comply with the provisions of alf statwtes relating o the proper and complete performance of ape Jies, wnd |
am famritior with and aceept the obligations of mv position as registered agent as provided for in Chapier 605 F.5.

s/ AHRON VOGEL

Kegistered Agent’s Signasiure (REQUIREL)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title; Name apd Address:

"AMBR" = Authorized Member

"MGR™ = Manager

AMBR/MOGR MOBEAMED § SHAW
L9 POPEPY POINTE
ALPHARETTA, GA 30004

(Use attachment 1 necessary)

ARTICLE ¥: Effective date. if other than the date of filing: AOPTIOINALY
{If an effective date is listed, the date must be specific and cannot be migre thun five business davs prior to or 90 days after

the date of filing.)
Note: 1f the date inserted in this block dees not meet the applicable statutory Aling requirements, this die witl not be bsted as

the document’s effeciive dake on the Depantment of State's records.

ARTICLE VE Other pravisions, 1 any.

REQUIRED SIGNATURE:
/st MOHAMED S SHAW

Signature of a member or an authorized representative of n member,
This document is executed in accardance with section 603.0203 (1) (hy, Florida Swituies.
Fam aware that any talse intormation submitted in a document to the Department o1 State
constitutes o third degree telony as provided for in s.817.153, F.5.

MOHAMED § SHAW
T'vped or printed name of signee

' Feps:
S125.00 Filing Fee for Articles of Grganization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 500 Certifieate of Status (Optional)
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