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ARCLES OF ORGANIZYTION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company i

ShaCan LG
(M Must end wath the wards “Linuted Lishdey Compuny, "L L C7 o "LLLC ™

ARTICLE T - Address:
The matling address and street address nt'the pranzipal oftiee of the Linnred Baabnhity Campany 150

Dringipal QITicy Address: Mailing Addry

S01E KENNEDY BLVIL SUFTE 14-103 301 E KENNEDY BN, SUTTE 14-108
TAMPA, F1. 35602 TAMPA, FI. 33002

ARTICLE HI - Registered Agent. Registered Dffice. & Registered Agents Signature:
{The Limited Labilgy Company caonot serve as its oan Regestered Aueor Yo must designite an individogl o

another business entiy with an wetive Floridaregistrauen )
The name and the Flunda street addiess of the tegistered agent we.

sha'Cari Richadson

Name

SOLE KENNEDY BLVD, SUITE J<-108
Florida street address P O, Box XOQT accepuabled

TAMPA ¥l 3inn2

City Sale Zip

Having beew nanied as vegrtered agemn and o aceepi service of process jor iz above siated Inied fiohidie company ac the
pluce desiated in thee certificate, D hereby aceept e appostaiens a¢ registered agent and agree o gc movis cupaany |
further avred Jo comphywith the provivions of ol stateies rc.’(:rh:rl_s,«' {0 the poper and complete performianee of sy dunes, oo ]
e jeanneficir swith aud acccept the obligations of iy position r:s.-i;ygfls.r:'n;dugmf S proviehed JOr i Chapier 603, 108

Remétered Azent’s Signature (REQUIRED)
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Pape 5575

ARTICLF V-

The name and address of each person avthorized 1o manage and contrel the Dinuted Laalshiy Company

TAMBR" = Authonized Member

"MGR" = Manager
AMBR Sha Carn Richardsun

5011 KENNEDY BLAVD, SUTTE 14-103
TAMDPA, FL 33602

(Use sttachment if necessaryy

ARTICLE V. Effective duie, sPother than the dute of Giling OPTIONAL)Y
(I7an effective date is listed, the date most be specilic amid ennned be more than tive busirness davs prioe t oe 90 duays alier

the date of filing.)
Note: 11 ihe date inserted n this block dues not meet the appheable slatnory N sequirentents, s date witl not be histed as

the document's effective date on the Depaniment ol State’s rectnds

ARTICLE VE Othe provisians, it any

REOUIRED SIGNATURE:

Signature of a member ar an avthorized representative of 2 member,
This docurment s execuled in aceordance wath seciion 605 0203 (1) (b, Flonda Staiutes

Tant aware that any false infarmation subnuiied in a doctument to the Deparimen; of Stare
constitutes a thrd degree telany as provided focm e 817 155 S

Sha'Casn Richardsen
Tvped or ponted name of sgnee

Filing Fees:

S125.00 Filing Fee for Articles of Ovennization aad Designation of Revistered Apent

$ 30.00 Certified Copy (Optional} r
3 500 Certificare of Status {Oprional) Z
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