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COVER LETTER
TO: New Filing Section
Division of Corporations
R2Time 11.C

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Qrgamzation and fee(s) are submitted for filing,

Please return all correspondence concerning this mauer to the {ollowing:

Robert 1.ee Shapiro

Name of Person

Firm/Companv
5733 SW Saar Apple St

Address
Palin City, Flordie 349090

City/Stance and Zip Code
rshapico@rlshapirolaw.com

E-mail address: (10 be used for futere annual repon notification)
For lurther infornetion concerning this matter. please call:
Robert Shapire 501 2028260

at }
Name of Pcrson Arca Code Daxtime Telephone Number

Enclosed is a check for the following amount:

=W$125.00 Filing Fee 1813000 Filing Fee & C1$155.00 Filing Fee & Os$160.00 Filing Fee.
Centificate of Stalus Cenificd Copy Cenificate of Status &
(additional copy is enclosed) Cenificd Copy

(additional copy is cnclosed)

Maifing Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporattons The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroc Street. Suite 810

Tallahassce, FL 32314 Tallahassce, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name: =0
The name of the Limited Liability Company is: g"" E L E D

22 Fime L1C 2024 FEB 20 PM 1: 21

(Must comain the words “Limited Liability Company. “L.L.C.." or "LLC."). -
SECHEARY OF STATE

TAl L AL
ARTICLE 11 - Address: IALLAHASSEE. FL
The nenting address and street address of the principal ofTice of the Limited Liability Company is;
Principal OfTice Address: Mailing Address:
3733 5W Siar Apple St 733 5W Siar Appie St
Yalm City Flonda 34990 Palin City, Florida 34900

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business enity with an active Flonda registration. )

The name and the Flonida street address of the registered agent arc:

Robert |.ee Shapiro

Name

5733 5W Sur Apple S
Flonda street address (P.O. Box NQT acceptable)

Palm City i1 34N
Ciy Stae Zip

Having been named as registered agent aned to accept service of process for the abave stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of mv duties. and |
am familiar with and accept the obligations of my positian as registered agent as provided for in Chapter 603, .5

=

Registered AZET § Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The nanx and address of cach person authorized to manage and control the Limited Liability Company:
I‘illn- E .]mg .ln!l a d!l [g:-:v-
"AMBR" = Authonzed Member
"MGR” = Manager
MGR Robert Lee $hapiro
$733 SW Star Apgle 51
Palm City . Horida 11990

MGR Ruth Shapire
ST33 8W Star Apple 31
Palm City. 34990

{Usc anachnent if necessary)

ARTICLE V: Effective dale. i other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of filing.)

Note: if the dite inserted in this block docs not mect the applicable statutory filing requireinenis, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE,;

Signature of 2 member or an aulhnrm'i'c]nt(cnlntivc of a member.
This document 1s excculed in accordance with section 603.0203 (1) {(b). Flonda Statuies,
I am aware that any false information submitted in a document 1o the Depaniment of State
coustitiles a third degree felony Added forins. 817.155. F.S.

Rabert [ ee Shapiro

Typed or printed naméor Signec

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5§ 5.00 Certificate of Status (Optional)



