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LAW QOFFICES

PETER H. SCHMIDT

400 SCUTH DIXIE HIGHWAY
THEARBOR « SUITE 420
Boca RATON, FLORIDA 33432-6024
PETER H. SCHMIDT TELEPHONE {561} 3942700

BROWARD (854) AZS-043223
FACEIMILE (56113948778

November 30, 2004

UPS NEXT DAY AIR
TRACKING NUMBER:
1Z 5AV 507 01 9842 6610

Department of State
Divigion of Corporations
409 Bast Galnes Street
Tallahagsgee, Florida 32398

Re: PETER H. SCHMIDT & ASSOCIATES, L.L.C.
Gentlemen:

Enclosed are the original and ONE (1) copy of the Articles of
Crganization for PETER H. SCHMIDT & ASSCOCIATES, L.L.C. Please file
the Articles of Organization, and return ONE {l) certified copy to

me.

Also enclosed is a $155.00 check, payable to the Secretary of
State, for payment of the following coste and feesg:

Filing Fee $100.00
Certified copy 30.00
Registered Agent Fee 2,08

TOTAL $155.00

Thank you for your assistance in thig matter.

Very truly yours,

o

Peter H. Schmidt

PHS/kas
Enclosures
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The name of the Limited Liability Company is: ’ZE} S

PETER H. SCHMIDT & ASSOCIATES, L.L.C.

ARTICLE II
ADDRESS

The, mailing address, and street address, of the principal
office of the Limited Liability Company are both 400 South Dixie
Highway, Suite 420, Boca Raton, Florida 33432.

ARTICLE III

Beigiydd O

SIGNATURE

The name and the Florida street addresg of the registered
agent of the Limited Liability Company, both are PETER H. SCHMIDT,
400 South Dixie Highway, Suite 420, Boca Raton, Florida 33432-6024.

Having been named as registered agent, and to accept service
of process for the above stated Limited Liability Company at the
place designated in thisg 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 as
the registered agent, and I am familiar with, and accept the
obligations of, my position as the registered agent, as provided

for in Chapter 608, Florida Statutes.

TER H. S iDT

IENIE



ARTICLE IV
MANAGER

The name and address of the sole Manager of the Limited
Liability Company is PETER H. SCHMIDT, whose address is 400 South

Dixie Highway, Suite 420, Boca Raton, Florida 33432.

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.




