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(850) 245-6051.
COVERLETTER .

TO: Registrarion Section
Division of Corporations . . N

Paul Schmitt, LLC I
SUBJECT: Xt u; . (Ja‘;\’
Name of Limited Liability Company %@ ’3._3 ¢ .
< 7 ‘g \
Th D @
The encloscd Articles of Organization and fec(s) are submitted for filing, '%Q;F:l ,& 0
Please retuen all coirespondence coucerning tiis matter o the foilowing: C\G\‘!‘ -, \'\
= T
Paul Schmitt ?ﬁ%\ «
e [ ‘,6;9
Name of Person v

Firm/Company
2380 Foliage Oak Terrace
Avsidrass
Oviedo, FL 327686
City/Stare and Zip Code

ptschmitt7 2@gmail,.com

E-mnil address: (to be used for future anaual report notification)

For further information conceming this matter, please call:

Martin L. McCann, Esq. 203 )332-5737

at ( -
Natsie of Person Ama Codu & Dzytime Telephons Number

Enclosed is a check for the following amount; °

W$125.00 Filing Fee 0813000 Filing Fee &  LI§155.00 Filing Fes & 1 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(ndditional copy is enclosed} Certiticd Copy
(additional copy is enclosed}

Mailing Address
Registration Scction
Division of Corporations
P.0. Box 6327
Tallehasses, FL 32314

Street!/Couriar Address
Registration Section

Divisior of Corporations
Clifton Building

2661 Executive Center Circle
Tallahussee, FL 32301




ARTICLFS OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

. The name of the Limited Liability Company is: J 2z RN\
8 P
Paul Sehmitt, LLC ‘ . AN \‘;_’3
' ) (Must eod with the words *“Timited Liability Company, “L.L.C." or “LLC’;) ‘%{2}& 0 6\
| =~ B3 &
ARTICLE IT - Address: : \‘%3\% P
The mailing address and strect address of the principal office of the Limited Liability . &, %‘
A

Principal Office Address: Maiting Address: g’
2380 Follage Qak Terrace 2380 Foliage Oak Temace
Cwiedo, FL 32768 Quiedo, FL 32766

ARTYCLE Til - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The £ imited Lisbility Company catwot serye a5 its own Registersd Agent, You must designate an individual or another
business entity with an ective Plorida xegisiintion.)

The pame and the Florida street addfess of the registered agent are:.

Paul Schimit

Name
2380 Follage Dak Terrace
Florida street address (P.O. Box NOQT acceptable)

Oviedo 7L, 32766

Having been named as registered ayent and to accept service of process for the above stated limited
liability company at the place designated in this certificare, 1 hereby accepi the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes reldting to the proper and complete performenice of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,

" Registered Agent's Signature (REQUIREH)

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

Title: Name and Address:
IIMG | ] l\dﬁnﬂgﬁf -

"MGRM" = Managing Mesmber

MGRM Paul Schmitt N
2380 Foliage Oak Terrace
Qviedo, FL 32786

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(lf an effective date is Jisted, the date must be specific and cannot be more than five business days
prior-to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

/5 13

Signature of a member or an suthorized rcpresenmﬂvfc/or a. meshber.

(In zccordance with section 608.408(3), Florida Stutates, the execution of this dosument-
constitates an affirmation under. the penalties of pegjury that the facts siated hersin are trae.
T ars sware that any false information submitted in a dbcument (o the Department of State
constitutes & third degree fefony as provided for in 5.817.155, F8.)

Paul Schmitt.

Typed or printed name of niguec
i)
$125.00 Filing Kee for Articles of Organization and Designztion
 of Registered Apent
$ 30.00 Certificd Copy (Optivaal)
$ 5.0 Certificate nF Status (Optional)
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