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(850) 245-6051,
COVER LETTER
TO:  Registration Section
Divinion of Corporations
SCHMIDT REAL ESTATE FLORIDA LLC
SUBJECT:
Name of Limited Liability Company
Tha enclosed Articles of Orgunization and fes(s) are submined for Sling. —

' S, B

Pease return all correspoadence conceming this matter to the following: i~ (’:‘J Eu:

P :

. ST o -~
Jil)l Colthorp Ol T
Name of Person e .
S
KUIPER ORLEBEKE P.C R &
FirmyCompany f_%i w {::}
EH5 M
180 Monroe Ave NW, Ste 400 e L]
Addren

Grand Rapids, MI 495032
CiryState and Zip Code

colthorp@kuiperorlabs
E-mail adaress: (io 7 fUTUre 9UNUAT rEpOT NOH BCALOR,

For further information concerning this matter, plesse call:
at( }
Areq Cods & Dartime Telephone Numbsr

- Nams of Parson
Enclosed is a check for the following amount:
U$125.00 Filing Fee  01$130.00 Filing Fee & (813500 Filing Fee & O $160.00 Filing Foe,
Certificate of Status Certified Copy Centificate of Stutus &
(edditiounl copy issncloced)  Certified Copy
(addilional copy is enclosed) J

§loeeyCouier Address
Registration Section
Division of Corporations : }

Registration SseHon
Division of Corporations
P.O. Box 6327 Clifion Buliding
Tallahassae, FL 32314 2661 Executive Captar Circle
Tallahasses, FL. 32301
|
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABITY COMPANY

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

SCHMIDT REAL ESTATE FLORIDA LLG
(Mugt end with the words “Limited Liability Conipany, “L.L.C." or “LLC.™)

cenry

LY

Principal Office Address: Maiting Address: g
i;f;,‘ ™

522 E. Front Street a4 -

-4

$22 E. Froni Street
‘Travorse Clty, Ml 45688 Traversa City, Ml 45686 )
=
o
i
===

ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signanife
{The Limited Liability Company cannot ierve as $ts awn Hegisiered Agent. You must designate an individual or another

business encity with an active Florkda regisiration.)
The name and the Florida street address of the registered agent are:

C T Corporation System
Nams

1200 South Pine Island Reoad
Florida street address (P.O. Box NOT accepeable)
33324

Plantation, gL
City, Staie, and Zip

€2
pany

ARTICLE 1 - Address: P
The mailing address and street address of the principal office of the Limited Liability Cc;:l
=)

i€
w
= 1N
B O
L:a]
&

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in ihis capacily. 1 further agree to comply with the provisions of
all statutes reiating to the proper and complete performance of my duties, and I am familiar with
and uccept the abligations of my position as registered agent as provided for in Chapter 608, F.S.,

M Katle Szramek
Assistant Secretary =~

Registered Agent's Signawme (REQUIRED)

(CONTINUED)
Page1of2
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ARTICLE IV- Munager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

"MGR" = Manager
"MGORM" = Manuging Member

J
2RI 6- pygyy
]

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an ef¥ective date is listed, the date must be specific apd cannot be more than five business days
prior to or 90 days after the date of fling.)

REQUIRED SIGNATURE:

Sighatursol a mambeddr an suthorized ropresentative of & member,

(In accordance with saction 608.408(3), Florida Statufes, the execution of ihis document
conslitutes an affirmation under the penaltiss of perjury that the facts stated hervin ace trye,
I am aware that any false information submitted in & documient 1o the Deperiment of State

constitules a third degree felony as provided for in 5.817.155, F.8.)
Alexandre M. Zucco

Typed or printed name of aignee

Fiti 1

$125.00 Filing Fee for Articles of Orgaatzation and
of Registered Agent

$ 30.90 Certifisd Copy (Opticoal)

$ 5.00 Certificate of Status (Optional)
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