LLYHDMZ85 )

(Requestor's Mame)

(Address)

(Address)

{City/State/Zip/Phone #)

[] war (] ma

[] Pick-ue

(Business Entity Name)

{Dccument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AT

500422714245




. C/J CSC - Tallahassee

CSC 1201 Hays Street

Tallahassee, FL 32301-2607
B850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 03/26/24

Order #: 1464085-1

Re: Shtyim Properties, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation

Amount to be deducted from our State Account: $125.0 - FL State Account Number:
20000000195

AUTH Cf?%%%

Please take the following-action:
File in your office on basis
Issue Proof of Filing

Special Instructions:
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Thank you for your assistance in this matter. If there are any problems or queéﬁ“éﬁs with thi
filing, please call our office. Men
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COVER LETTER

TO: New Filing Section
Division of Corporatiens

Shtyim Propertics, LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Sonia K. Lowe, Paralegal

Nawmne of Person

Baker & Hostetler LLP

Firn/Company

200 Civic Center Drive, Suite 1200

Address

Columbus, Ohio 43215

Citv/State and Zip Code
vvette@@deightkinvestments,com

E-mail address: (1o be used for fimure annual report notification)

For further information concering this matter, please call:

. - -2
313
Sonia K. Lowe 614 162-4701 e
at¢ ) —.t =3
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Naime of Person Arca Code Daytime Tclephone Numnber et A
oo
P
Enclosed is a check for the following amount: e z
e —-
O8125.00 Filing Fee 05130.00 Filing Fee & 08155.00 Filing Fee & as1e0.00 Fil‘mgc{ll-'cc."‘?
Certificate of Status Certified Copy Centificate ofiStatus &- .
(addinonal copy is enclosed) Certified Copy ™!
(additional copy is cnclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.0. Box 6327 2413 N. Mouroe Sweet, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED 1 IABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabality Company is:

Shtyim Propertics, LLC

(Must conatin the words “Limited Liability Company, “L.L.C

Jor“LLC.Y)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Conpany is

Principal Office Address:

Mailing Address:
17 West Pine Street, 2nd Floor

Orlando, Florida 32801

17 West Pine Street. 2nd Floor
Orlando, Florida 32801

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature

. :
(The Limited Liability Company cannot serve as its own Registered Agent. You musi designate an individual or
another businessentity with an active Florida registration.)

The name and the Florida street address of the registered agent arc

Corporation Service Company
Name

1201 Hays Street
Fiorida street address (P.O. Box NOT acceptabie)

Tallahassee FL 32301
City State Zip

Having been nenmed as registered agent and 10 accept service of process for ihe above stated limited liabilin: cmnpmry at Ihe
place designared in this certificate, | hereby accepi the appointmen: as regisiered ageni and agree 10 act in this mpaury - 2
Jurther agree to comply with the provisions of all statuies relating io the proper and complete performance of myduties, and.}
am fomiliar with and accept the obligations of my position as register ed agent as provided fur in Chapter 605, F.3: —

Corporation Service Company
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-7 Registered Agent's Signiatare (REQUIRED) ‘c;‘ =
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:
Jitle

"AMBR" = Authorized Mcimber
"MGR" = Manager

MGR

Eight K Investiments, LLC
17 West Pine Street, 2nd Floor
Orlando, Florida 32801

{Usc attachinent if necessary)

ARTICLE V: Effectivedate, if 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 days after
the date of filing.)

Note:

1f the date inserted in this block does not mgeet the applicable statutory filing requiremnents, this date will not be tisted as
the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Qther provisions, tf any.

REQUIRED SIGNATURE: o,
/s/ Keith Mawardi 2
Signature of a member or an authorized representative of a member. = W
This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies, =9 e
1 amn aware that any false information submitted in a docwment to the Departiment of Stale g ;j"‘m
constitutes  third degree felony as provided for in s.817.155. F.S. s -
;_{_Jl.fjt £ Fey
Kcith Mawardi m = o
Typed or printed name of signee i f; - =
b=
- -
Filige Fees; -

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

$ 5.00 Certificate of Status (Optional)
CSC FIN-44308



