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HO5000019121
ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY fi’f: =
ARTICLE]I - Name : E‘;;; %
The name of the Limited Lizhility Company is: SBTischler LLC =z B M
=S m T
ARTICLE Il - Address ?r”,,ﬁa q
The mailing address and street eddress of the principal offive of the Limited Liability Company is: Y_‘_?’“; % <
A o
Prinecipal Office Address: i _ Mailing Address: %% P
1717 8. Ocean Bonlevard #5

1717 8. Ocean Bouleyard #5
mpano Beach. 33062

Pompano Beach, FI, 33062

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida sireet address of the registered agent are:

Susan B. Tischler

Name -

1717 8. Ocean Boulevard #5

(2O. Box or Mail Drop Box NOT Acceptable)
Pompano Beach, FL 33062
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability company
ar the place designated in this certificate, I hereby accept the appolntment as registered agent and agree 1o act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete pevformance
of my duties, and { am familiar with and accepi the obligations of my position as registered agent as provided for in
Chapter 608, F.5.

Reg':;srered Agent’s Signature - Susan B. Tischler
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ARTICLE IV - Manager(s) or Managing Member(s): HOS000019121
The name and address of each Manager or Managing Meraber is as follows:

Title: o Name and Address:
"MGR" =Manager
"MGRM" =Managing Merober
MGR Susan B. Tischler- 1717 8. Ocean Bonlevard #3, Pompano Be!._n;:h.. F1.33062
. A
Ul sl
g .
. 25
(Use aftachrent ifnecessary) 27, 2
27 .
REQUIRED SIGNATURE: > 7R

LS Lodl

Signature 6f a member or authorized representative of a member.

{ Im aceordance with section 608.408(3), Florida Statutes, the execotion of this

document constitntes am affirmation under the penalties of perjory that the facts
stated herein are troe. )

Susan B. Tischler

Typed or printcd name of signee
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