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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

Larry J. Schorfhaar, LLC e

SUBJECT:

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Larry I_Schorfhaar

(Name of Person)

Larrv L Schorfhaar, LIC

(Firm/Company)
P.O. Box 604
(Address)
Silver Springs, FL. 34489

(City/State and Zip Code)

For further information concerning this matter, please call:

Larry J. Schorfhaar

w352, 629-2062

(Name of Person}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32339

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, Florida 32314



A ARTICLES OF ORGANIZATION
OF

FHEED

PRS2 FH 33,

LARRY J. SCHORFHAAR, LI.C

~ARTICLE I - Name:

The name of the Limited Liability company is:

LARRY J. SCHORFHAAR, LLC

ARTICLE 11 - Address:

The mailing address and street address of the principle office of the Limited Liability Company
is:

TR

Principal Office Address: Mailing Address:
5530 NLE. 13™ Avenue , P.Q, Box 604
Qcala, Florida 34470 Silver Springs, FL 34489

ARTICLE III - Initial Registered Agent:

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

Larry J. Schorfhaar
Name

5530 NLE. 13™ Avenue
Florida Street Address

Qcala, FI, 34470
City, State, and Zip

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
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties , and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, Florida Statutes.
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FILED
ARTICLE IV - Duration: AaPTR Z0 B 3 37
- The period of duration for the Limited Liability Company shall be perpetual. - o -

- ARTICLE V - Managers: o e
The management of the Limited Liability Company shall be vested in the Managing Member of

the Company as provided in the Operating Agreement. The name and address of the initial

Managing member who shall serve as the Managing Member of the Company until its successor

is elected and qualified is:

Larry]. Schorfhaar SS3QNE. 13"Strget Qcala, FL 34470
Name Address City, State Zip code

IN WITNESS WHEREOF, the undersigned has executed the foregoing Articles of Organization
as of the _\ day of N9 S Sura s -, 2003.
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Its Incorporator
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