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(850) 245-6051.

COVER LETTER
TO: Registration Section
Division of Corporations
SCHMIDT REAL ESTATE FLORIDA - MORRIS LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Orpanizetion and fee(s) are xubmitted for filing.

Please return ol correspondencs congerning this matier to the fallowing:

Jitt Colthorp

Name of Parson

Kuiper Orlebeke PG

Fim/Company

-180 Monroa Avenues NW, Suite 400
Address

Grand Rapids, M| 49503

City/State and Zip Cuds

colthorp@kuiperoriebeka.com -
B-mall nddrass: (o be used 107 future anmukl (epoadt nodfieation)

For further information concerning this maller, pleass call:

Jilf N. Coltharp 616 454-3700
Name of Person Aren Code & Dayiime Telephone Number

Enclosed is a chuck for the following amouat:

D13125.00 Filing Fee  O$130.00 Filing Pee & D$155.00 FilingFee & D $160.00 Filing . Fee,
Certificate of Status Centified Copy Certificate of Status &

(ado{tional eopy ls enclosed)  Centified Copy
(udditional copy (s enclosed)

Miniling Addresy Street/Coyvier Address

Bepisiration Seclion Registration Speton

Divislon of Corporations Divizion of Corporations

P.Q. Box (6327 Clifton Building

Talluhusses, FL 32314 2661 Executive Center Citcle
Tullahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ART{CLE - Name:
The namse of the Limited Liab}lity Company is:

SCHMIDT REAL ESTATE FLORIDA - MORRISLLC
{Must end with the words “Limited Liabiity Company, “L.L.C.," or “LLC."}

ARTICLE H - Address: -
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Addross: Mailing Address:
522 E. Front Buast

522 £, Front Streat
Traverza City, M] 49688

Traverse Gity, Mi 49888

ARTICLE III - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiled Liability Compuny cansot serve a5 fts own Registeced Agent, You must desipnans an {ndividuat or another
business ntity with an active Florida reglstration.)

The name and the Florida street sddress of the registered agent are:

CT Corporation System

Name

1200 South Pine |sland Road
Florida street address (P.O. Box NOT accéptabls)

Plantation, pp 93324 T m
City, State, and Zip

Having been named as regisiered agent and to accept service of process for the above stated limited
linbility company ar the place designated in this certificate, I hereby accept the appointment as
registered agenr and agree (0 act in this capacity. I further agree to comply with the provisions of

all stawutes velating to the proper and complete performance of iry duties, and I am familiar with

and accept the obligations of my position as registered agen! as provided for in Chapter 608, F.S..
Kristin Bolden

\{’W ?lf;rp I/Q/ Assistant Secretary

RogistereX A gent's Sigihturs (REGURED)

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The name 2nd address of each Manager or Managing Member Is as follows:

Title; Name and Address:
"MGR" = Manager
"™MGRM" = Managing Member

MGRM ’ Schmidi Real Estata, inc.
822 E, Front Street
Traversg Clly, M) 45686

Membur Donald D. Randalph
1860 Klngs Highway
Pegrt Charlotle, FL 33880

(Use attachment if necessury)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be move than five business days
prior to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

ignature0r A Tiem rized representative of & member,

(In accordance with section 6 ), Florida Statuics, the exesution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein ars trve.
1 am aware thut any Gilse information submittud in @ document t6 the Dapartment of State
constitutey a third degres felony us provided for in 5.817.155, F.S.)

Tmothy J. Orloboke, Authorzed Representative

Typed or piinted name of signee
Filine Fees: e o
$125.00 Filing Fee for Articles of Organization and Designation - =
of Registersd Agent W,
$ 30.00 Certified Copy (Optional) o
§ 5.00 Certificate of Status (Optional) o d
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