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Incorporating Services, Ltd. INCSery

1540 Glenway Drive
Tallahassee, FL 32301
850.656.795%6

Fax: 550.656.7953

WWW L INCSEIV.CoMm
e-mail: accountingidincserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Mareau
The Centre of Tallahassee mimoreauidincsery.com
2415 North Monroe Stieet, Suite 810 .
d 850.656.7953
Tallahassee, FI. 32303
corphetp:@dos. myftorida.com
850-245-6051
M~
. =1
. L
REQUEST DATE 6/28/2024 PRIORITY Regular Approval OUR REF # (Oriteﬁ'lowéjf 1267260
; = ]
ORDER ENTITY TN 3
SHAKED GROUP LLC a-: Ca o
o, 20T
TLeow
— -
rr ~J

PLEASE PERFORM THE FOLLOWING SERVICES:
SHAKED GROUP LLC (FL)

New L1LC filing

NOTES:
5125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000652

Piease hill the above referenced account for this order.

If yau have any questions please contacl me at 656-7856,

Sincerely,

Pigase il us for your senvices and L sere 1o msdude our referancs number on e veice and
couner packnge f apphcable. Far UWCC orders, piease mdude the thru date on the results.
Page 1 af'!

Fridav. June 28, 2024



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

Article |
Fhe name ot the | inited Fiabibing Company is:

SHAKED GROUVP L

Article 11

488 NEEEST

VINTT 301

NMIAMIE EFL 105303

The maiting address of the Bimied Liabilies Compuany is:

JENNESST
UNTT 307§

MIAMIL FL 10305

Article 1H

The name and Florida sireet address of the registered agent s
TOMER SHAKLED
ANN NI 18K

UINTT Al
MIAMIL FL 10303

Hiaving been naned as registered apent and to aceept seryvice of process for the above states
nsted Dabihity company at the place desienated i this certittente. 1 herchy aceept the

appointment as registered agent and agree to act in this capacite . ] Taurther ageee o compls

he street address ot the principal othice of the Einited Liabilits Company is;
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with the provisions ot all stwtes relating o the proper and compleie performance of ms
duttes. and T am familiar with and accept thye obligations ol s position as registered

agent.
Registered Agent Signature: s TOMER SHAKED

Article IV
The name ind address o the personts) authorized w manage FLC:

AMBR
TOMER SHAKED

A88 MEISST

LINTT 30
MIEAMLE L 103023



Signature of member or an authorized representative
Daied: June 28, 2024

s/Scolt 1. Schuster
scott B Schuster. Authorized Representative

Fami the member or swthorized sepresentaive submuting these Articles or Organization
and aflirm et the facts stated herein are troe. Fam aware that fadse information submived
i adocument 1o the Department of State constituies a third degree [elony as provided for
s 817 ESSFS Funderstand the reguirement 1o Hle an annual report between Fanuary
and May 1™ in the calendar ycar sollowing formation of the T1LC and every vear therealier

Gy Cactive” status,
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