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ARTICLES OF ORGANIZATION
OF
SCHOFIELD FAMILY, LLC

The undersigned, for the purpose of forming a lirited llabllity company under the Florida
Limited Liability Company Act, Chapter 508, Florida Statutes, hereby executes the foliowing
Articies of Organization.

ARTICLE I
NAME

The name of the Limited Llability Company is SCHOFIELD FAMILY, LLC.

ARTICLE II
ADDRESS

The street address and the malling address of the principal ofﬂce of the Company Is 618 °
Center Lane, Holly Hiil, FL 32117.

ARTICLE III
REGISTERED OFFICE AND AGENT

—
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The name of the Registered Agent ls Roger 1. Schofleld and Florida: streetaddre?;‘ of ==
the registered agent is 618 Center Lane, Port Orange, FL 32117, DR e
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ARTICLE IV Ty 2 o
MANAGEMENT : oFE W
o o

£ £
The Company Is managed by Managers. The persons initially appointed as Malﬁﬁ‘grs q}?
Margaret F. Currler and Roger J, Schofleld, i, C{;‘,i
E ..

IN WITNESS WHEREBOF, the undersigned Authorized Representatlve’%ﬁas executed
these Articles of Organization on this A% _ day of November, 2012,

Hargaretg Currler
STATE OF \-\
COUNTY OF A v

The foregoing instrument was acknowledged before me this _%> _ day of November,
2012, by Margaret F. Currler who D |s personaily known to me, or 0 who presented a Florida
drivers license or o a drlvers lcense or O , 8%

Identification. dampanvte
G £4f)
otaAy Publicl/, Rec\\c!'m

Printed Name)
My Commission Expires:

ADAM T RADLOFF
Notary Publie, Mew Hampahire
My Commission Expires Aug 22, 2017

(In accordance with Section 608.408(2), Florida Statutes, the executlon of this document constitutes
an affirmation under the penalties of perjury that the facts stated herain are true. )
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ACCEPTANCE OF DESIGNATION

Having been named Registered Agent to accept service of process for the above stated
Limited Liability Company at the place designated |In the above Articles of Qrganization, I
hereby accept the appointment as registered agent and agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties and I am familiar with
and accept the obligations provided in Chapter 608, Florida Statutes.

edistered Agent
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