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James M. Shuta
Attorney At Law
August 27, 2006

Registration Section
Department of State
P.0. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: SCHLYER FAMILY

LIMITED LIABILITY COMPANY

Gentle(wo)men:

Za B
T2 o
= g ==
o et
Enclosed are the following documents which are submittédﬁ}o.you for
the purpose of commencing this business: A g
™
, o R R
1. Articles of Organization AN
oot MY
. . e BE o
2. Registered Agent Certificate S g
Also encleosed is a check in the amount of $ 160.00 for the
following:
Filing Fee $ 100.00
» Registered Agent Fee 25.00
- Certified Copy 30.00
Certificate of Status 5.00
Please note in Article VIII that this Limited Liability Company
COMMENCES BUSINESS UPON FILING.

Please return the certified copy and the certificate to me after
recording.

Thank you for your continued assistance.
-~
Sincerely,

Phone (727) 384-2266 * Fax (727) 381-2364 « P. O. Box 48698 = St. Petersburg, FL 33743-8698
jmshuta@tampabay.rr.com




ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

Pursuant to Section 608.407 Florida Statutes, the Limited Liability
Company named below submits the following Articles of Organization:

ARTICLE 1
Name

The name of the Limited Liability Company is SCHLYER FAMILY LIMITED
LIABILITY COMPANY.

ARTICLE 11 §%n -
Address r{;‘__r(gj = T
E“';" (;’2\ Lmm
The mailing address and street address of the Principﬁ? Obficells
5205 West Shore Drive, New Port Richey, FL 34652-80085 — :
m-e 2T
ARTICLE III : E:%?\ T
Business L
oy -t 4
Eag
This Limited Liability Company shall engage in thegbms%ﬁéss of
ownership of real, perscnal and/or mixed property. =

ARTICLE IV
Duration

The Limited Liability Company shall commence upon filing the
Certificate with the Secretary of State of Florida and shall
continue until the expiration of fifty (50) years thereafter unless

sooner dissolved by law or by written consent of all the Members
hereto.

ARTICLE V
Management

The Limited Liability Company shall be managed by its authorized
Member whose name, mailing address and street address is Arthur M.
Schlyer, 5205 West Shore Drive, New Port Richey, FL 34652-8008.

ARTICLE VI
Restrictions on Transfers

No Member may sell, assign, transfer, encumber, or otherwise
dispose of any interest in the Limited Liability Company without
the prior written consent of all of the Members. A Member may
transfer his or her interest in the Company as set forth in the
Regulations of the Company, but the transferee shall have no right
to participate in the management of the business and affairs of the
Company or become a Member unless all the other Members of the
Company other than the Member proposing to dispose of his or her

interest and the Manager approve of the proposed transfer by
unanimous written consent.
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ARTICLE VII
Members Rights to Continue Business

The death, withdrawal of

a Member, whethexr voluntary or
involuntary, expulsion, bankruptcy or dissolution of a Member shall
not terminate the Limited Liability Company,

which business shall
continue so long as there is at least one remaining Member.

ARTICLE VIII
Effective Date

The effective date of the Limited Liability Company shall be as of
the date of filing with the Secretary of State of Florida.

These Articles of Organization of a Florida Limited Liability
Company are executed by either a majority in voting interest of the

Members or by one or more Members authorized by a majority in
voting interest of the Members.

SIGNED this IOW day of&r{jemb@r , 2006.

WITNESSES: —I;m =
o -
a =2 B
. =0 0 ——
Sign Name N , Manager —

g g yer nﬁ%& = }?1
5(:1%3 Heu/ A= TE s
Print Name [ e e

o W
: | LA
AW T /)fum,/mﬁs e

STATE OF FLORIDA
COUNTY OF PASCO

I HEREBY CERTIFY that on the \DTH day of S&D‘*‘eﬁ\ bpl—

, 2006, the
foregoing was acknowledged before me by Arthur M. Schlyer () who
is perscnally known to me or ( y who produced

as identification and who ( ) did
or (X ) did not take an oath.

Sed Ty

Notary Public, Sfate£¢& Florida
‘ - -
ok SUE A, HAY SAF’ Por Hﬁ‘:/
%Wg MY COMMISSION # DD 152385 (Printed Name)
Forns"  EXPIRES: November 8, 2008 My Commission Expires:
I'HEGWTARY FL Notary Service & Bonding, tnc.

et

[1-t2-200(p
Commission No. DO 53385




CERTIFICATE OF DESIGNATION
- REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415 Florida Statutes, the
undersigned LIMITED LIABILITY COMPANY, organized under the laws of
the State of Florida, submits the

following statement
designating the registered office/registered agent, in the state of
Florida.
1. The name of the Limited Liability Company is:
SCHLYER FAMILY LIMITED LIABILITY COMPANY
Ze 2
. AP s
2. The name and address of the registered agent and-office is!
Bl R P )
Tz Tﬂ”
Arthur M. Schlyer )
5205 West Shore Drive 4 21
New Port Richey, FL 34652-8008 e

4
g€ a bl RE:
d

e R
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPf?SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LTIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS 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,

AND I AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

er
Regis Agent

pate: 41000l , 2006




