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FLORIDA DEPARTMENT OF STATE

Eatherine Harrie
Becratary of State

July 9, 2002 S
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’

SUBJECT: SCHNOOES LIC
REF: W02000019675

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the eleetronic filing cover sheet.

You must submit the Articles of Organization to become a Limited Liability
Company. We do not file the Operating Agreement.,

Please return your document, aleng with a copy of this letter, within 60
days or your Filing will be considered abandened.

If you have any gquestions concerning the £iling of your deocumant, please
eall (B50} 245~6867.

Michelle Hodges FAR aud, #: HO2000162769

Document Specialist Letter Number: 502A00042554
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' ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The pame of the Limited Liability Company 1s: i
[IN

Schwoo ng Lic i
ARTICLE II - Address: of the principal effice of the Limited Liability Company is: i

The mailing address arxd street address
196 w81 st Teryace . .

broke Pines, - 33029 .
ARTICLE IT1. lfe?m;a Ajent, Registered Office, & Registered Agent’s Siguature:

The name and the Florida stroet address of the rgistered aget are;
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Having been named as registered agent mmmpfw af process for the above:tm Limicac?
Liability compary ot the place designated in this arcficae, T hereby apcept the appoininent as
registered agent and agree 1o act in this capachy. I further agree to comply with the provisions of all

# parformance of my duties, and 1 am famillar with and

starures relaring o the proper and complet ‘ . .
accepr the obligariony of my position @y registered dgens as providad for in Chaprer 808, F.S..

iserad Agent’s Sigranme
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Article IV - Manngement (Chesis hox if applicnhlé) . E _
CNe MENAZer of MQre mansgers and is,

(] The Limited Lisbility Compary is t0 be managod by onds.
therefors, a manager - managed company. = fj’ 3
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403 Imrd.mcc with secrion SELADR(3). Povida Statnicy. thi eXecon éL o ,
of dr‘is document consoiies 3w sffrmooon underthe penalties of pecjry srOi g :}
that the facts staied horein s o)
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§ 15.00 Desiguation of Registeree] Apsnt
$ 30,00 Certifled Copy (Optionsl) : o
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