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TO:  Registration Section
Division of Corporations

SURJECT: Sheldon Gustav Schuitz, LLC

TRANSMITTAL LETTER FILE D

£ SEP 27 D 12: 2

SECRETA
TLLARESSESR STATE

(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:

Sheldon Gustay Schuliz

{MName of Person)

- {Firm/Cormpany}
8623 Peruzzi Way
(Address}
Lake Worth, FL 33467
_ — (City/State and Zip Code)

For further information concerning this matter, please call;

Eric L. Glazer at( 561 y 997-2325
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, Florida 32314



ARTICLES OF ORGANIZATION FILED
FOR
FLORIDA LIMITED LIABILITY COMPANY 004 SEP 2 5 4, 2%

SECR
ARTICLE I - Name: LA OF sTare
The name of the Limited Liability Company is: FLORIDA

Sheldon Gustay Schultz, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

68623 Peruzzi Way 8623 Per_uzzi Way

Lake Worth, FL 33467 . ~ Lake Worth, FL 33487

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Sheldon G. Schuitz =
LT T Name

6623 Peruzzi Way
Florida street address (P. 0 Box NOT acceptabIe)

Lake Worth . FLORIDA 33467

i : City, State, and Zip

Having been named as registered agent and 10 agpt service of process for the above stated limited liability

and complete perfomzance of my duties, and Jamfar z§ - with and accept the ob!:gaa‘zons of myy position as

registered agent as prov. hapter 608, Florida Statutes..
S .
ﬁegistezed Agen‘t’s%lgn{amre
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ARTICLE 1V- Manager(s) or Managing Member(s): 4 L- E D
The name and address of each Manager or Managing Member is as feilo&'g& $EP
1TPp

Title: Name and Address: SECR N— * 2h
"MGR" = Manager }'Ai__{_ A F STATE
"MGRM" = Managing Member RASSEE, F LORIDA

MGRM L . Sheldon G. Schuliz
- ot T B623 Peruzzl Way
Lake Worth, FL 33467

(Use attachment if necessary)

NOTE: An additional article mustbe addeﬁd effectwe date is requested.

I
REQUIRED SIGNATURE: |

|

Signatare of a memberof 2% autho zed repres?ﬁfa’*we of & member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constituies an affirmation under the penalties of pegjury
that the facts stated herein are true.)

S]mc.\_alam G. Schuw\kz ] L

Typed or prinfed name of 31gnee

Filing Fecs:;

$100.00 Filing Fee for Articles of Ovganizaiion
$ 25.00 Designation of Repistered Agent

$ 30.00 Certified Copy (Optonal)

5 5.06 Ceritficate of Status (Optional)
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