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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY'
ARTICLE] - Name |
The name of the Lirnited Lishility Company is: Schmitz & Dwoskin LLC |

ARTICLE TF - Addross .

‘\

"The mailing addrees and streel address of the principal office of the Limitad Liability Companiy i
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11105 Sth Street East 11105 5t Street Enst |
Treasure Island. Fl. 33706 Treasure Island, FL 337b6

[

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's ngnamre

The name and Flunda alreet address of the registered agent are:

Jeff Schimitz .

Nrme

11106 6th Streat East :@

(P00, Rox or Mail Drop Dox NCFE Acooptabic)

Treasure Island. FL 33706

(City / State / 73p)

Hayving been named as registered agent and to accept service of provess fur the above .sfmred Iimited liabitity company
ai the place designaisd in this certificate, 1 hereby accept the appotuiment as registered agent and agree iv acf in this
capacity. | firther agree to comply with the provisions of all saivies relating lo the pmj;er and complete performance
of my duties, and | am Jumiliar with and aecept the ahligations of my posilion as mgmmd ageni as provided for In

Chupier 6038, E.5.

Registared Agcés ﬁm‘ré % Echmitz T
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ARTICLE 1V - Manager(s) or Managing Member{s):

Thename and address aof each Manager or Managing Momber s as follows: ;

Titles Name snd Address: |

"MGR" =Manager i

"MUGRM" =Managing Member '

MGR Jeff Schmitz - 11105, 5th Street East, Treasure lalend, FL 33708
]

_MGR Steven Dwoskin - 810 Lenel anpfmnk]jnh_ﬁkg&_ﬂ,j_ﬂﬂi?_

(Use anachment if nocessary)

REQUIRED SIGNATURE:

' i
Signatureofa menﬁﬁuthu%&ﬂva of s meimber.
|

( In accordance with sectivn 608.408(3), Florida Statutes, the cteeution of this

document constitutes un affirmation under the penalties of perj

steted herein are true. )

Jeff Schmitz

Typed or printed name of signee
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