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CORPORATION NAME (S) AND DOCUM
Kurt G. Schieber, LLC

Filing Evidence Type of Document
O Plain/Confirmation Copy O Certificate of Status

® Certified Copy

O Certificate of Good Standing

O Articles Only
O Al Charter Documents to Include
Retrieval Request Articles & Amendments
O Photocopy O Fictitious Name Certificate
O Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director

Limited Liability

Change of Registered Agent

Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark
Other
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMBANY
ARTICLE I - Name:

The name of the Lumited Lisbility Company is:
NURT @. SCHIEBER, LLO

ARTICLE NI - Address:
The majling address and siveet address of the principat offics of the Limited Linbility Company ia:

Erigcipgl Qlflce Addresy: Majling Addresy;
€288-4 WESTEHORE GRIVE 62884 WESTSHORE DRIVE
ECRY MYER§ Fl. 32907 FCRY rL 33007

ARTICLE [T - Reglsterad Agent, Reglstered Office, & Registered Agant's Siguatare:

The nams and the Flaridz street address of the rogistercd sgent are;
KURT 6. SCHIEBER

Name

§260-4 WESTSHORE DRIVE
Fiogide street sddreis (PO Box NOT wospiablc)
FORT MYERS Tl 35907
City, Staw, aod Zip

Huoving been named as registered agent and 1o accep! sorvice of process for the above siated fimited

Habilite compary ot the placa dzvignated in his cortificate, { herelby accept the cfpoiniment as

ragistered agent and agre= ta act in this capacisy. Ihmther agree to comply with the provizions of al

statutes rel@ing o the proper and compiete perforinance of my duties, and I om fomiliar with and

acce the obligations of my postiicn as registered ag  providad jor in Chopler 808, F'8.
HIEPER

Pegelaf2



ARTICLE IV. Manager(2) or Managing Member(s):
The name &od address of cach Manager or Managing Member is as follows:

; Nameapd Addrest;
“MOR" = Manager

"MGQRM" = Managing Member
MGMR KURT G. BCHIEBER
2854 WESTEHORE ORIVE

FORT MYERS, FL 33807

{Use attachment if necagsary)

NOTE: An additional article must be afdded If an effective date is requested.
REQUIRED 8iGNATURE:

{Iz accordance with scction 608.408(3). Florids Stetutes, the expsation
of this document constitutes an s{firmetion uhder the paauitics of perjury
that the fects mated herein are true )

KURY C. SCHIEDER

Typad o ponicd wame of signoo

S190.00 Filing Foe for Articlss of Organization
3 1588 Desigration of Rigistered Agent

3 30.80 Cartifisg Capy {Dptienal}
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