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ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name of the Limited Liability Company is:

SCHEFLERMAWTHORNE REPRESENTS LLC
{Muss end with the words “Limited Lishility Company, “L.L.C.,” ar “LLC.™)

ARTICLE 1 - Address:
The mailing address gnd strest address of the principal office of the Limited Liability Company is:

Bringipal Office Addrew; Malling Address;

1807 Monte Vistg St 1807 Monte Vista St —
Bl _Myers, FL 33801 EL_Mvers, FL 33501

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limitcd Liability Company cannot serve a8 its own Registered Agent. You must degignate an individual or another

bakiricp entity with an astive Florida rogimraton,)
The name and the Florida strest address of the registered agent are:

Margaret Hawthome

Name
1807 Monte Vigta St
Florida street address (P.O. Box NOT acceptable)
Ft Myers 33801
City, State, and Zip
Having been ramed as registered agent and to accept sorvice of procsss for the above stated limited

linbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agres o act in this capacity. [ further agree to comply with the provisions of all

statutes relating to the praper and camp!ete performarce of my duties, and I am familiar with and
Qistersd agent as provided for in Chapter 608, F.8..
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ARTICLE IV- Manpager(s) or Mansging Member(s):
The name and address of cach Manager or Managing Member is as follows:

Name sod Addegss:

Dt
"MOR" = Mapager
"MGRM" = Managing Member
war MARGARET HAWTNORNE
1807 Mante Vigta 5t
P Myar, FL 83601
MER DINA SCHEFLER NEMETH
210 EAST B8TH BTREET, APT 148G
NEW YORK, NEW YORX 10065
"
{Use attachment if nooesssry)
ARTICLE ¥; Effective dute, if other than the date of Sling: . (OPTIONAL)
(1f an effective date is listed, the date mist be specific and canpot be more than five business dxys prior
t0 or 90 days after the date of filleg.)
REQUIRED SIGNATURE:
%n of'n mg% aathoriesd represenistive of 8 member,
Rocofdanco with seerian 608.408(7), Floride Statutes, the excoution
gﬁhbmwz;uﬂm“lﬁ%ummwmno{mw
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