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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘5% / b///WﬁL/u'/(/ \‘j{t_’]Zl/IC? L—"_-_eﬁj

Name of Limited Liability Company

The enciosed Articles of Qrgantzation and fee(s) are submitted for hiling.
Please return all correspondence concerning Lhis matter o the tfollowing:

NOEL F. SHUMANN Jr

Name of Person

RR7-4 EAST SEVENTH AVENUE

Address
TALA . FL. 3RF03
77 Ciwv/Siate and Zip Code
N /Y

1:-muil address: (1o be used tor tuture annual report notifteation)

For further intormation concerntng this matter. please call:

WEC FL SHUEAN o §50 , 930- 6430

Nume ol Person Arca Code Davtime Telephone Number

Fnclosed is u cheek for the following amount:

SllS.l)U Fiting Fee S130.00 Filing Fee & S153.00 Fiking Fee & $160.00 Filing Fee.
Certificate ol Staus Certified Copy Certificate of Stalus &
{additionat copy is enclosed) Certitied Copy

tadditionat copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Section

Division of Corporations Division ol Corporations
P.O. Bax 6327 Clifton Building
Tallahassee, FL 323514 2661 Exeeutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The mme of the Limited Liability Company is:

S UmAN S ERVICES LLL

{Mlust contain the words “Limited Liability Company, "LLL.C. or “LLCT)

ARTICLE I - Address:
The mailing address and street address o the principal oftice of the Limited Liability Company is:

Principal Office Address: Muailing Address:

237-4 EAST SEVENTH FUE - z ’¢
Telldheree Bt 223073

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florda registration. }

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

poel £ Stiymdie Vi
Name
2394 EAST SEVEANTH AUE-
Florida street address (2.0, Box NOQT acceptable)

A, 32203

Cily State Zip

Heving been named as registered agent and to accepi service of process jor the above swed limited liahiline company ar the
place designaied in this certificate, Thereby accept the appoiniment as registered agent and agree (o act in this capacity. !
Surther agree (o compty with the provisions of afl statutes relaring 1o the proper and complete performance of my duties. and {
am fumilior with and aceept the oblivations of my position as regggered agent as provided for in Chapter 605, F.5.

Regisfered Agent’s Signa}éru (REQUIRED)

(CONTINUED)}

Q3714



ARTICLE V-

Litle:

"AMBR" = Autherized Member
"MOR" = Manager

B

{Use sttachment i necessaryy
ARTICLE ¥V Eflective date, it other than the date of filing
the date of filing.)

Fhe name and address of each person authorized to manage and contrel the Eimited Liability Company

Name s

VoEL Fo i) Tr.

2374 ERST 2TH A

—

7
A L AT

C(OPTIONAL)
(1 st effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the Jocument’s effecuive date on the Department of State’s records

avs after
Nate: 1t 1he date inserted in this bloek dues not meet the applicable statutory (Hing requirements, this date will not be Hsted s

ARTICLE VI Other provisions. il any

X1l S SICNATURE: '//
. ol lte—

1 .
Signature of a member or an authorized representative of 3 membe
'his document is executld i

r,
accordance with section 603.0203 (1) (b). Florida Statutes.
[ am aware that any fals nm} mation submitied in a document w the Department of Smu
constitutes a third du_m felony as provided for in s. 817135 1.8,

NCEL F._ SHUMANN TE.

Fyped or printed name of signee
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i
==
N &HE
) . o . . l.n ._A
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
S 30,00 Centified Copy (Optional)
S 500 Certificute of Statas (Optional)
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