"1L0300002183%
s FEEMV A A

o 300019193793

{Address)

UE/GE --DI042--003 w1 25.00

{City/State/Zip/Phone #)

[ Meckur [ war ] mar

{Business Entity Name)

(Document Number)

Ceriified Coples Certificates of Status

k7!

ST A e

3S:B HY 91K g0

i

Special Instructions to Filing Cfficer:

TENIE

HEAEESS ]

TTulprs 3
. R

<
\'_':-_:.__._
X g\\
\
*,ML

1 Z (]

Office Use Only

L3 - 14002




c)%!ﬂgﬁggm Free
L) M_ h
OVIEDD  Hla 3254

Dr. PauL B. SCHMID

A70 N SEMORAN BLYD
ORLANDO, FL. 32B0Y

101 365-3ug 2.
o yon 3654305

P 400 291-gq,

DAy NME O\C&@f

21 Niir gp

1
5‘1‘
m
e



FLORIDA DEPARTMENT OF STATE

B/
Glenda E. Hood RO
SBecretary of State Pt
June 4, 2003 3L =
7 Sl
RZ T
DR. PAUL B. SCHMID e 22
470 N SEMORAN BLVD 2 =
ORLANDO, FL. 32807 @ L
- m
SUBJECT: DR. PAUL B. SCHMID, L.L.C. =

Ref. Numbet: WO3000016008

We have received your document for DR. PAUL B. SCHMID, L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8097. -

Marsha Thomas
Document Specialist Letter Number: 903A00035038

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name: . :
The name of the Limited Liability Company is: 0 ¢ fp "/ ( 6 5 CHM }‘D . LC

f 3 f FJ

ARTICLE H - Address:
The majling address and street address of the principal office of the Limited Liability Company is
TG, S0, DO 5y S, cenmtar—  AES
OirERD 18- 32768

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Sign:;gure'

The name and the Florida street address of the registered agent are: ::E“'T
" () B Seomyp o gx =D
Name *"‘
vh E m

a £ Cenmpr mE
=

Florida street address (P.O. Box NOT acceptable)

OVIEDD FL 22764 &

City, State, and Zip

358 wy 9Hmrgg
R

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacily. 1 further agree to comply with the provisions of all
formance of my duties, and I am familiar with and

regi fered ¢ a\:gf? as provided for in Chapter 608, F'S.

statiites relating to the proper and comple,
accept the obligations of my position

P

Registered Agent’s Signature

{An additional ache added if an effective date is requested)

Signature ef a mdmber or an author\zed representatwe of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

Pt B STt Do,

Typed or prmted name of szgnce

$100.6¢ Filing Fee for Articles of Organization
... 3 25.00 Designation of Registered Agent

$ 30 L0 Cert:ﬁed Copy {Optional)

R 5 80 Certlﬁcaie of Status (Ophonai)



