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ARTICLES OF &nmm
KEITH SCHWEIKERT SERVICES, LLC

ARTICLE | - NAME

The name of tha lmied lianitty comgany i Kelth Sohwekart Servicos, LLC %1
Coompenyy). | o .3
ARTIGLE i - ADDRESS T TR R o) T
' o L O
The maling address ar strest mddrens of tha principel offics of the Limiod Lisbilty 2 o, ’»‘;
Company ia: ' ‘%3% i
 Princioa) Office Adress: Malfing Addresg: o @
8798 Bardmoaor Bhvd. #102 #7469 Bardmoor Bivd. #4102 '
Largo, Fiorida 33777 | Largo, Forida 33777

ARTICLE Il - REGISTERED AGENT,
REGISTERED OFFIGE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida atreet addmass of the registered agent are:

Kaith A, Schwelkart
8790 Bardmoor Bhd. #102
Largo, Florda 33777

Having been neémed as registerad agunt and to accept service of prooosa for the
Mﬁwmeyumm%@ ﬁoﬂﬂaﬁ. l'ﬁaeby-

appointment as registered agent BVeO in capacily. | hvther
wagmato comply with tha provisions of all stakies yesating to the proper and comgleto
performence of my duliss, and | am lemiliar with and ecoep! tho obligations of my pasition
as registared agent as provided for in Chapier 808, F.§..

ARSI P

Kaith A. Scinwoikert
Copyright © Thess Articia: anzmion snd Dealgration i by the Plaating LAgAL Comter, PL John . Josagh, Eaguiss
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ARTICLE [V - MANAGERS OR MANAGING MEMBERS

The name and nddress of aach Msnager or Managing Mombar iz as follows:

Thtie: Name ang Adgress:
. "MIGR® = Manager
"MGMR" = Managing Membar o
- am
MGMR Kaith A, Schwaliert =5 fg, v
§700 Bardmeor Bivd. #102 g:{g O
Largo, FL. 83777 ‘ : T2 W o
. e >
[ =
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ARTICLE V- STATEMENT OF PURPQOSE

‘The purposs for which this imited Eabiiity company is organized ia to sngage in any
fewful businesa for which Rmitad llabiiity compenias moy be organized in this state.

ARTICLE VI- DURATION
Tha pericd af duration of the limited Iablity compary shall be perpetual

REQUIRED BIGNATURE:

under the pansifes of parfury thet the fexte stalnd harein
o fue. ) ' i
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CERTIFICATE OF DESIGNATION OF
REQISTERED AGENTREGISTERED OFFICE

PURSUANT TO THE PROVIGIONS OF SECTION 808415 or 608.547, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY Kath Schwalkent 3,

Bervicas, LLC, BUBMITS THE FOLLOWING STATEMENT TO DESIG AD o
REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORI 3%‘ % %
I O
1.  The name of tha Limitad Liability Company is Keith M&M% =z
LLC R NS -
0
2. The name and tha Florida stret addmss of the registered agent and office >
© are: ' ' '
Keith A. Schwaikert
6780 Bardmoor Bivd. 8102
targo, FL 33777

Having bgen nmédumgmamd agent and to nacopt service of process for the
above atated Emitad liabilty company at the place designatad In this corfificate, | hareby
acoep! the appointment as registarcd agent and egree to act in this capacity. | further
agrea to tomply with the provisions of ol siatutes relating to the proper and complete
pevtormance of my duties, and | am famifiar with and acoegi the chligations of my position
as reglsiored agent as praovided for in Chapar 808, Florida Statuten.

Kaith A. Schwealkert
Ragintored Agent
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