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ARTICLES OF ORGANIZATION
OF
SCHMIER CROWE LLC
a Florida limited lability company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the
purpose of forming & limited liability company under the laws of the State of Florida does set forth

the following:

1. NAME, Thename of the limited liability company is SCHMIER CROWE LLC (the

R i R FFICE. Thamailing and
S strectaddms ofthe pnncipa] ofﬂceofthe Company is: 1777 Glades Road Suite 201, Boca Raton,
"' Florida 33434,

3 REGIS Al . The name and address of the initial registered agent in the
State of Florida, whose Congent to Appointment as Reglstered Agent accompanies these Articles of
Organization are; Melissa Crowe, 7777 Glades Road, Buite 201, Boca Raton, Florida 33434,

4, MANAGEMENT. The Company ts to be managed by its manager.

The undersigned has executed these Articles of Organization on the f’fﬂay of December,

| 2006,
SCHMIBR CROWE LLC
Maﬁssa#owe, Autéorizﬁ Representative
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/RRGISTERED AGENT, IN THE

STATE OF FLORIDA.,

The name of the limited liability company is; SCHMIER CROWE LLC.

The neme and address of the registered agent and office are:

PR A MelsaCrowe
o T " 7777 Gllades Road, Suite 201
Boca Raton, FL 33434

2,

T Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I heraby accept the appointment as
reglsterad agent and agrea 1o act in its capacity. Ifurther agres ta comply with the pravisions of all

statutes relating to the proper and complete performance of my duries, and [ am familiar with and

accept the obligations of my position as registered agent.

['L\.?catp

Melissa ﬁwe Date
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