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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED

LIABILITY COMPANY
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The name of the Limited Liability Company is: Steve Schaefer Co., LLC _rﬂ‘f: z
55';.‘ o
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ARTICLE 11. ADDRESS: ?F“l' by

The mailing address and street address of the principal office of the Limited Liabitity Company
is:

1684 Leon Strect
St Augustine, F'L 32080

ARTICLE IIl. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERF,D
AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:
Steve Schacfer

1684 Leon Street

S{ Augustine, FI, 32080

Having been named as registered agent and to accept service of process for the above stated limited tiubility
company at the place of designated in 1his certificate, | hereby accupt the appointment as registered agem dnd ngree
to act in this capaclly. [ further agree to comply with the provisions ¢f alf statutes relating 1o the proper and
complete performance of my duties, and | am familior with and aceept the obligations of my position as reglstored
ageni as provided fur in Chapier 608, Florida Statutes.

L Lt 5-11-10

Steve Schapffr/ Registered Agent Date
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ARTICLE 1V. MANAGER(S] OR MANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Mcember is as follows:

Title: Name and Address:
MGR. Sweve Schaefer
1684 Leon Street

St Augustine, FL 32080
ARTICLE V. EFFECTIVE DATE
The effective date of this document shall be May {7, 2010.

REQUIRFED SIGNATURE:

IN WITNESS WHEREOF, the undersigned member(s) has exceuted these Articles of
Organization, this__\"] _ day of

, 2010,
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(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated hercin are truc.)
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