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(850) 245-6051.
COVER LETTER

TO: Registration Section
Diyision of Corperatious
SCHMIDT REAL ESTATE FLORIDA - ENGLEWOCD LLC

SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fea(s) are submitted for filing. 2..” rfi &=
Ploass rclurn ell correspondence concerning this matter to the following: f ‘:‘.-fj r‘_l_]']
Ao g -
. Fon A kY
Jill Colthorp La L el
——— 0 -
Name of Poeson e i
. o7 0Ty
Kuiper Orlebeke PC ot ‘O‘ o
. ~ 5 b I
Firm/Company S n.‘_; A
i o

180 Monroe Avenue NW, Suite 400
Addreas

Grand Rapids, Mi 49503
City/Siate and Zip Code

colthorp@kuiperoriebake.com
E-nil godresy) (10 be waed $or Tuture annwa!l report notification)

For forther Information concening this maiter, please caill:
Jill N. Colthorp 616 )454-3?00’
at
Name of Parson " Argn Code & Daytime Telephone Number

Enclosed is 2 check for the following umount:
Q813000 Filing Fee & {$155.00 Filing Fee & 0 $160.00 Filing Fee,
Certified Copy Certificate of Status &
(ndditional copy is eacloged) Certified Copy
. (udditional copy is enclosed)

[1$125.00 Filing Fee
Certificate of Status
Mailing Address Shee jor Address
Registration Section Registration Sectian
Division of Corporations Division of Corparations
P.C. Box 6327 Clifton Builcing
Tallahdsses, FL 32314 2661 Bxecutive Centar Clrcle
Tallabassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORYDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbilily Company is

SCHMIDT REAL ESTATE FLORIDA = ENGLEWOOD LLGC
(Must end with tha wards *Limited Liability Company, “L.L.C.," or _“LLC ")

ARTICLE II - Address:
The mailing address and steeet address of the principal office of the Limited Liability Co\mpany is:
RS
L o~s
Principal Office Addyess; Matling Address: e S
Fpm
522 €, Frant Strast 522 E, Front Streat My & Twy
Travorao City, Mi 45668 Traverse Clly, M| 48686 }x." el —— e,
D) i,
mt‘,_"n !
e .
H’ e Iy i
@ i

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Sigm!ture.
{The Limited Liability Company cannot serve ag its own Registzred Agent. You roust designale an individua ur unm.ha:
}'.".' !
<

busincss ontlty with an active Florids rapistration.)
The name and the Florida street address of the registered agent are

CT Corpardtion Syatem
Name

1200 South Fline teland Road
Florida street address (P.O. Box NOT acceptabls)
33324 ™

Plantation, o1,
City, State, and Zip

Having been named as ragistered agent and ro accept servics of process for the above stated limited
liability company at the pluce designated in this certificate, T hereby accept the appoiniment as
registared agent and agree to act in this capacity, I further agres to comply with the provisions of
t]

@l stututes relating to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position, as regisiered agent as provided for in Chapter 608, F.S
Kristin Bolden

\-/'W /p\ﬁ-p '/ Assistant Secretary
's Signanié (REQUIRED)

Reglstered Abeht

(CONTINUED)
Page 1of2
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ARTICLE YV- Manager(s} or Managing Mambher(s):
The name and address of each Manager or Managing Member is as follows:

Nume and Address:

Title:
"MGR" = Manager

"MORM" = Managing Member
Schmidt Real Estata, Ine.

MGRM
422 E. Front Street
Traversa City, Ml 48686
Mamber Donald D. Randolph
1680 Kings Highway

Port Charloite, FL 33880 R e
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(Use attachment if necessary)

: . {OPTIONAL)

ARTICLE V: Effective date, if alher than the date of filing:
(If an effeclive date is listed, the dute must be specific and cunnot be more than five business duys
prior to or 90 days affer the date of filing.}

REQUIRED SIGNATURE:
i tive ol & member,

Sistwye( or an apifiorj
anZa with gection 608,40 brida Statutes, (he execution of this documsat
constitutes an affirmation unde perjury that the facts stated herein are tus.
I am aware il any false information submilied in 8 document to the Department of State
constiteres a third degree falony as provided for in 5.817.155, F.8.)

Timelhy J. Odebeke, Authorized Rapregentative
Typed or prinitd name of signes

Filing Fees:

5125.00 Flling Fee for Articles of Organization and Desigastion

of Registered Apcut

$ 30.00 Certitied Copy (Optionul)
§ 5.00 Certificate of Status (Optional)
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