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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE,

TALLAHASSEE, FL 3230F »

222-1173
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ACCT. #¥FCA-14

CONTACT: TRICIA TADLOCK

.
. =,
DATE: 04-12-06 2w 2 AV
LA -
L c’:} 'g; ‘a”'
REF. #: 0478.50560 T - .
B G
g O
CORP. NAME: BENNETT-SCHMIDT,LLC a2, ﬁ:';
T
3 s, o
£
{ YARTICLES OF INCORPORATION ( JARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
{ YANNUAL REPORT { YTRADEMARK/SERVICE MARK ( YFICTITIOUS NAME
{ JFOREIGN QUALIFICATION _{ YLIMITED PARTNERSHIP { XX} LIMITED LIABILITY
{ YREINSTATEMENT { YMERGER { YYWITHDRAWAL
( JCERTIFICATE OF CANCELLATION
{ YOTHER:
STATE FEES PREPAID WITH CHECK# 516743 FOR $ 155.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
{ XX ) CERTIFIED COPY { }YCERTIFICATE OF GOOD STANDING { YPLAIN STAMPED COP

( } CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION
FOR
BENNETT-SCHMIDT, LLC =
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These Articlas of Organization are submitied for the purpose of forming aZlj edsfability(
e 7
company pursuant to Flotida Laws, as the same may from time to time be amended. t{‘ﬁ% ‘:’G : T‘“
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ARTICLE | Lo o
BT
NAME (=

The name of the limited lability company (the "Company*} is: BENNETT-SCHMIDT, LLC

ARTICLE I
ADDRESS
The initial malling address of the Company is 3575 Cottage Grove Avenue Southeast,
Cadar Rapids, lowa 52403.

ARTICLE Ht
REGISTERED AGENT
The name and address of the initial registered agent is:

Gresham R. Stongburner
841 Prudential Drive, Suite 1400
Jacksonvilie, Florida, 32207
Having been named as registered agent and to accept service of process for the above stated fimited Fabifily
company &t the place designated in this certificats, hereby accept the appointment as registered agent and
agree fo actin this capaclly. | furiher agree fo comply with the provisions of ail statutes relating fo the proper
and complete performance of my dutias, and | am famfliar with and acecapt iha obiigations of my position as
registered agent as provided for in Chapter 608, Florida Statutes.

T, |

Gresham R. Stonaburner, Registered Agent

ARTICLE IV
MANAGEMENT
Management of the limited liability company is vested in ong of more managers whose
names and address ate as follows:
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Roger J. Schmidt Bonnie K, Schmidt
3575 Cotltage Grove Avenue Southeast 3575 Cottage Grove Avenue Southeast
Cedar Rapids, lowa 52403 Ceder Rapids, lowa 52403

ARTICLEV
UMITED LIABILITY
Nc member, manager, officer, agent or employes of the Company shall be personally fiable
for the debis, obligations or liabilities of the Company, whether arising in coniract, tort or otherwise,
or for the acts or omissions of any other member, manager, cfficer, agent or employee of the
Company.
IN WITNESS WHEREOF, the undersigned, being a Member of the Company has executed

these Arlicles of Organization this tDwday of April, 2008.

Roger J. Schmidt
Member and Manager

Bontle K Schmidt

Member and Manager

UiStopsbumeriMoyor JelMBonnet-SchmidhArlicles of Crpantzation Revised 4-6-08.dot



