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N ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED L JABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

shingy, LLC

(Must end with the words “Limited Liabllity Company, “L.L C.," or “LLC.")

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

Principal Office {31H Mailing Address: ,

125 SState Rd 7 1255 StateRd 7 -

Ste 104-372 Ste 104-372
waellington, FL 33414-4385 Wellington, FL 33414-4385 .

ARTICLE 111 - Registered Agent, Registered Office, & Regisiered Agent’s Slgnature:

(The Limited Liability Company cennot serve as ils own Registered Agent. You must designale an individual or

another business entity with an active Florida registeation.)

The nane and the Florida street address of the registered agent are:

David Shing y
125 5State Rd 7

Ste 104-372

Wellington, FL 33414-4385

273

Having been named as registered agent and fo accept service of process Jfor the above staved limited liability company al

the place designated in this ceriificate, I hereby accept the appointment as registered agent and agree 10 acl in this

capacity. | further agree (o comply with the provisions of all statutes relating fo the proper and complete performance

of ny duties. and ] am familiar with and accept the obligations of my position as registered agent as providad for in

Chapier 603, F.§.

j— . 10/19/ 2024
Registered Agent's Siguature (REQUIRED) >
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ARTICLE 1V-
The name and address of each person suthorized to manage and control the Limited Lisbility Company:
gtt_r. Name and Address:
. ‘-*I:@gi?“—: Authorized Member David Shing, MGR and _Sole Member
;. "MGR” = Manager 1255StateRd7 1
Ste 104-372

Wellington, FL 33414-4385

(Use atiachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the dnte must be specific and cannot be more than five business days prier to or 90 days alter
the date of filing.}

ARTICLE V1: Other provisions, if any.
Nane

REQUIRED SIGNATURE: y .
; 10/19/ 2024
Signature of a member or an authorized representalive of a member.

(In accordance with scotion 605.0203 (1) (b), Florida Statutes, the execution of this decument

constitutes an affirmation under the penalties of perjury that the facts stated herein acetrue.
T am aware that any false information submiticd in & document to the Department ofﬁlﬂ(l,e
constilutes a third degree felony as provided for in 5.817.153, F.8.) g
peit
David Shing . Trys
Typed or printed name of signee YR
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