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ARTICLES OF ORGANIZATION

&
FOR . : 7L T -
'FLORIDA LIMITED LIABILITY COMPANY s @
5562
2% 0
ARTICLE 1 - Name: A v e :
Tha name of the Limited Liability Company is: , - 3, 'l
| e
ZA
SCHOONMAKER LLC
ARTICLE 1 - Address:

The mailing address and strect address of the principal office of the Limited Liability
Company is; ' .

5422 NW 24th STREET . PO ROX 2141
 OKEECHOBEE, FL34572 . OKEECHOBEE, FL34973

ARTICLE I1I-Registered Agent, Registered Office, & Registercd Agent's Signature:
"fhe pame snd the Florida street address of the registered agent are: ‘

DENNIS D SCHOONMAXKER
5422 NW 24th STREET
ORKEECHOBEE, FL 34972

Having been named as registered agont and 1o accapt service of pracess for the abovs
stated limitad Hability company at the place designated in this certificate, [ hereby accepr
the appointment as registered ugnni and agree to act in this capacity. I further agree (o
comply with the provisions of all statsies relating 1o the proper and complele

performance of my dutles. and § am familiar with and accept the obligations af my

position as regisicred agent as provided for in Chapicr 608, Florida Sratutes.. -

) L g

Regivicrnd Ageit's Sigosturc



ARTICLE IV - Manager(s) or Mannging Member(s):
The name and address of cuch Manager or Managing Member is as [ollows:

*MGR"” = Mansger '
“MGRM" ~ Managing Mozber }
MANAGING MEMBER: : DENNIS D. SCHOONMAKER
N . 5422 NW 24th STREET
' OKEECHOBEE, FL 34972
 MANAGING MEMBER:
" (Use aitachment if necessary)

NOTE: An additional urticle must be added if an effective date is requested

REQUIRED SIGNATURE:

S

Signatre of a promber or'sn suthorizad Lutive ol member, .

© [in scamaence with section G0%.4908(3), Flotkda Steunes, 1he oeontion
- of'fhls dociunety constitetos an atfirmarion undor the panuitles off
prcivry (it the fagts Atsted htrsis are tme)
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