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COVER LETTER
TQ:  Registrativn Section
Divisian of Corparations
) N T N e . .
SUMECT: Sennender Béd Company, LG
) Name of Linitesd Liability Company
The enclosed Acticles of Orgaaization and fee(s) ure submited fivr fling.
Please return all correspondense conceming this malter o the following:
Michelte Porry
’ T Nume of Pervon -
Qron Martwe CGradp. (ne,
o T 1 rmvCompuny o
12000 Acrospace Avanue, Snite 300
4 Adldress
‘f.as ’ Houston, VX 77034
o City/State and Zip Code
sy @oricnarinegroup.cam
[Tawall cadiesd: (to 0c uacd (oF Twiwe annoal ceport noniiGitiuny
"o ffor funthar infurmption congersing this matler, please cadl:
WL Peler K, Buchla all 133 ) 3526305
. g Nume ot Perion Asca Code & Daytise Tebophone Nuniber
& Englosed is & check [or the following amount: .
R [15125.00 Filing Fee  [$130.00 Filing Fee & [_J5155.00 Filing Fee & [X]$160.00 Filing Fee,
B Certiticale of Stajus Cerlified Copy Certificate of Status &
PO {udditionnl copy i vacluded) Certified Copy
oo {ucdirionnl copy is ¢relosed)
LA
" Muaiting Address Streed/Courier Addreedy
e Teegistration Seetion Repinration Section
: Privision of Corperalions Division of Corpacations
: P.0. Box 6327 Clitton Building
“ i Tallohusseg, T 32714 2461 Hxecutive Cenler Qirela
s % Tallalwssee, Tl 32301
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SECRETARY OF STATE
_ o TALL AHASSEE. FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Schnvider H&C Company, LLE

(M ust et with the words *Limited Liabilig Company, *LLC. e “LLCYY

ARTICLE 1l - Address:
The mailing address and streel addresy of the principal office of the Limited Liability Comnpany is:

Voo Principal Office Adudresy; Maiting Address;
Artn: Gary L. Sehnedder Ailn; Peter R Buchler
5440 W, Tysug Avenue, Suile 200 L2000 Avrospace Avenue, Suile 300
Tamps, VL 3361 1-3228 Houstan, TX 77034

ARTICLE 110 - Registered Agent, Registered Office, & Regivtered Agent’s Signuture:

(The Limited Liubilily Compdny coinal saree os s own Registored Agent. You inust desipnaw an individual or anathes

buginegy crtiey with au wetivg Florida regisiention.)
H : The name and the Florida strect address of the vepistered apent are:
b
L 'l Corporation Sysien
. Name
iy
1200 South Pine {sland Roud
Florida stzeel address (B.0. Box NO'T acceplablc)
Plantation g i3
City, State, and Zip
Having been named ay registered agent and 1o accepd service of proceys for the above staled limited
lability campany at the place designated in this certificete, 1 hereby aceept 1the uppadiiment as
registered qeent and ugree 1o act in this capucity. | further agree i comply with thi provisiony of all
sicittes relating (o the propee and complete perfarmance of iy duties, and £ am familior with und
accepl the vhligariony of my/osition as vegisiered ugeenr as provided for in Chapier 608, 175,
" T Chmpocatiun Syspe .
- Afifas (Lt gannanie Allison
» /ﬁug:st el Apent's Signature (REQUIRED)

Assistant Secretary
(CONTINUED)

Pepelul

1LY - AN ST Syasae, 40l
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ARTICLE 1V- Manager(s) or Manuging Member(s): SECRETARY gF § TAT
The nome and adelress of cach Marager or Managing Member is as follows: FALL AHA SSEE, FL ORJBA
Title; Nane and Addrese:

"MGR" * Manager

"MUGRM™ = Managing Member
MGCR 1. Michae! Pearson

12000 Aerospace Avenwg, Suile 300
Rouswon, TR 77034

(Use allachment if necessary)

ARTICLE V! Effective dute, if other than the datw of liling: AOPTIONALY

(11 an efMoetive date i Hsted, the date must be specitic und caanat be more thaa five businesy days prior
to or 90 duys after the dute of fling.)

REQLIRE EJJ(JNMUH
REQUIRED {mxm GROU®, INC,

_-—-'—.,-"_r-"-
BY; SO oA

Signntare of « member or an wuthorized rl.prcxnn:atwe al g member,

Feter R. Buchlar,Executive Vigce President
{In sceordance with scction GO¥.408(3), Riorics Stafutes, the execution of this dacement
congtitutes an wifimatien noder the penultigs of perjury that the Tacts stated herein wre trae.
L nuy ywirs thet any fidse informtion submitted in 4 document to the Depariment of S1ate
vongtitutes a third dopree Yelany 38 provided for in 6,817,185, F.8.)

Pater R, Buchler, Theoutive Viee President

Ty pod o printed nang 6f Signes
Fi)ing Feey:
$125.08 Filimp Fue for Avticles of Qrganization nad Designntion
of Registered Apent

§ 30,00 Certified Copy (Optionsl)
$ 50D Certifteate of Stutus (Optional)
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