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Fax Audit Number;_ H040002288339 3

OF

3 SCHMIERS TRUST INVESTMENTS, L1C
The mdexsigned does hereby subsaibe 10, acknowledge and file the following
Articles of Organization for the purpose of creating a limited labilily company under the
laws of the State of Florids,
ARTICLE]

The name of this limited Hability company shall be: 3 SCHMIERS TRUST
INVESTMENTS, LLC

ARTICIEIL
The moailing address and strest address of the principal office of the limited Hability
company shell be 7777 Glades Road, Suite 310, Boca Raton, Florida 33434 with the
privilege of having its offices and branch offices at other places within or without the State
of Florida.
ARTICLE Il
The initial registered office of this limited liability company is 7777 Glades Road,
Suite 310, Boca Raton, Florida 33434. The initis] registered agent af that address is Brian 8.
Schneer.
ARTICLEIV
Yhis limited liability company ghall be 2 manager-mensged company.

IN WIINESS WHEREOF, the undersigned has executed these Adticles of
Organizstion this ¥ day of _Novesmber 5 2004.

BRIAN §. SCHMIER, Manager

Fax Audit Number: HQ400G228839 3 .
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CERTIFICATE OF DESIGNATION OF ;ECRETARY OF STATE

REGISTERED AGENT/REGISTERED OFFICE L AHASSEE. FL

Pursuant to the provisions of section 608415, Florida Statutes, the limited liability
compeany referenced below submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -~ The pame of the limited liability company is 3 SCHMIERS TRUST
INVESTMENTS, LLC.

SECOND -- The name and address of the registered agent and office is:

Brian 8. Schmier
7777 Glades Road
Suite 310
Boca Raton, Florida 33434

Having been named as registered agsnt and to accept service of process for the
sbove siated limited liability company af the place designated in this cestificate, I hersby
eoccept the appointment as registered agent and agres to act in this cepacity. 1 further agree
to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and [ arn familiar with and accept the obligations of my position as registered
agent.

Dated this 1% dayof November 2004,

<

BRIAM 5. SCHMIER, Registered Agent

_ Fax Audit Number; H0000228839 3
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