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ARTICLES OF ORGANIZATION FOR
SCHULTZ/SHAFFER, LLC
_ {2 Florids mited Hability company)

The undersigned representative of a Member, dosiring to form a limited liability company
under and pursusmt to the Florida Limited Liability Company Act, Chapter §08, Florida Statutes.
does herehy adopt the following Articles o[ Organization:

ARTICLE 1. NAME

‘The name of the limited liability company is: Schultz/Shafier, LLC.
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ARTICLE I1. ADDRESS =0T M
fr
The mailing addreas and stroct address of the principal office of the Company is: ¢35 . T‘é_\)
nale]
/o J. M., Bhaffer i ?—_
2114 Geail Avenue =) _x; i
Jacksonville Baach, Plorida 32250 ﬁ"c—j—r—g —
b
ARTICLE III. DURATION

The period of duration for the Company shall be perpetual, uniess terminated in sccordance with
the Company’s Operating Agreement or by the unanimous written agreement of all Members,

ARTICLE 1V. INITIAL REGISTERED AGENT AND OFFICE
The name and street address of the initial registered agent of the Company are;

J. M. Shaffer
2114 Gail Avenue
Jacksonville Beach, Florida 32250

' ARTICLE V. MANAGEMENT

The business ot the Company shall be conducted, camied on, and managed by no fewer
then onv (1) Manager, who shall be clected by the Members of the Comprny in the manner

prescribed by and provided in the Operating Agreement of (he Company. Therefore, the

|
Company is o mansger-managed company. Such Manager(s) shall also have the rights and
respontibilitics described in the Operating Agreement of the Company, The names and
addresses of tho imitia]l Managers are as follows:

J. M. Shaffer
2114 Gail Avenue
Jacksonville Beach, Florida 82250
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Craig Schunlt2
441 Porest Trail
Oviedo, Florida 32765

Such Manngera shall serve in such capacity until the first meeting of the Membera or umtil theiy
successor(s) src duly elscted and qualificd.

ARTICLE VI. OPERATING AGREEMENT

The power o adopt, alter, amend, or repeal the Operating Agrecment of the Company
shail be veated in the Members of the Company.

Authorized Representative of 8 Mcmber
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CERTIFICATE OF DESIGNATION OF
~ REGISTERED AGENT AND REGISTBRED OFFICE
OF SCHULTZ/SHAFFER, LLC

Pursuant 10 tha provigions of Secticn G0B.415 or 608.507, Florida Statutes, Schultz/Shatfer, LLC,
a Floride Jimited liability company (the “Company™), hercby submity the following statement
deaignating the registered office and registered agent in the state of Florida.

1. The name of the Company is: Schultz/Shaffer, LLC,
2. The namc of the registered agent and the address of the registered offica are:
NAME; ). M. SHAFFER

ADDuKSS: 2114 Gail Avgnug
Jacknopville Beach, Florida 32250

Having been named ay regirtered agent and {o accept scrvice of process for the above stated
limited liability company at the pluce designatad im this cortificate, ! hareby accept the
appaintment as registered agent and agree (o act in this capacity. | further agree o comply with
the provisiony of al statutes relating to the proper and compieta performance of my duties, and [
am familtar with and accept the obllgations of my position ay registered agent as provided for in
Chaptar 608, ¥.5.

Date: 9'-/2 ) &)5,2006
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