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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: THE SCHMIDT FAMILY FOUNDATION,
LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company
15: 399 NW Second Avenue, Boca Raton, FI. 33432

ARTICLE IiI - Registered Agent, Registered Office & Registered Agent’s Slgnaturr
The name and the Flotida street address of the registered agent are:

NRAT Services, Inc.

2731 Executive Park Drive, Suite 4

Weston, FL 33331 e
EEem
iy 1“1

r"
faving been nmined as registered agent and (o accept service of process Jor 'Iﬁe
above stated limited llability company at the place designared in this certificai@,

¥
hereby accept the appointment as registered ugent and agree fo act in ‘fﬂf‘
capacity. I further agree t

Iy with the provisions of all statutes relating?g;
the praper and completef performaiive of my duties, and I am familiar with c"ﬁid
accepd the obligations qf my positionNas registered agent as provided for *Zm
Chapter 608, F,S,

=
Peter F. Souza =
Assistart Secretary
%sta&d Agent’s Signature

628 WY 6- 43S

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein arc true.)

’{Z M Ay \/(’%( /M--/(’;é?z"

Richard L. Schmidt, Authorized Representative
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