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ARTICLES OF ORGANIZATION H05000118480
FOR £ g F D
FLORIDA LIMITED LIABILITY COMPANY T .

N

ARTICLET - Eame

The name of the Lirited Liability Company s: Schillinger Mountain Vista Inveéstiiehgs, £.1C
ARTICLE I - Address LL% H.ﬁ: £ 55—1@%5 A
The mailing address and street address ofthe trincipal office of the Limited Liability Company is:

Principal Offfce Addyess: Muailing Address;

3107 Stirfing Road, #101 ~3107 Stirling Road, #101

— Forilapderdale FIL 33312 = = : —FortLanderdale, FI, 33317

ARTICLE ITT - Registered Agent, Registered Office & Registered Agent's Signatute
The name and Florida street address of the registered agent are:

CORPDIRECT AGENTS, INC,
Name
103 North Meridian Street, Lower Level
(P.0. Box or Mail Drop Box NOT Acrepinblc)

Tailahassee, FIL 32301
(City / State / Zip)

faving been named as registered agent and to accept service of process for the above stated limited liability company
! the place desigrated in this certificate, 1 hereby accept the appointment as registered agent and agree fo act in this

apacity. I further agree 1o comply with the provisions of all statutes relating to the proper and complete performance
Fmy duties, and I am familiar with and accept the vbligations of my position as registered agent as provided for in

hapter 608, ES.
G Hf

Repistered Agent's Signature -« Ed Lary- Ass't Secretary
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HO5000118480
ARTICLE IV - Manager(s) or Managing Member(s):

T{m navee and address of each Manager or Managing Member is 25 follows: ey i ;‘: D
Liile: Nawe and Addresy;
MGR" = Manager SRR I A
"MGRM" =Menaging Member
i o ,<:F' STA
MGR Jeffrey Schillinger - 3107 Stirling Road, #101, Fort Landerdale, FI 33313 | 7
(Use attachment if necessaty)
REQUIRED SIGNATURE:
Signatureof a ﬁﬁé or %th;oﬁzed represe%iati:ve of 2 member
{ In accordance with section 608.408(3), Florida Statntes, the execution of this
document constitutes an affivmation under the pensities of perjury that the facts
stated hereia are true. )
Jeffrey Schillinger
Typed or printed name of signee
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