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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY CONPANY
OF:

ARTICLE I - NAME

‘The name of the Limited Uability Company is:
R & E SCHUMAN, LLC.

ARTIGLE II ~ ADDRESS:

The mailing address anc street address of the principal office of the Limited Liabllicy

Company is:
775 NW 75™ STREEY
FORT LAURERDALE, FL. 33309

ARTICLE IIT - Raglstarad Agent, Reglstered Otfice & Roglsterad Agent Signature:
The name and the Florda street address of the ragistered agent ara:

ESTEFANIA SCHUMAN
1460 § OCEAN BLVD, APT. 1003
POMPAND BEACH, FL 33062

Having been named a3 reglstered agent and to accept service of process at for the above
stated caorporation at the place designated in these Articles of Incorporation, I hereby accept the
appointment as regiatered agant and agree (o act In this capacity. 1 further agree to comply
with the provislons of 3!l statutes relating to the proper and complete perfarmance of my duties,
and 1 am famillar with and accept the obligations of my pesition as reglstered agent.
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ARTICLE IV = Manager(s) or Managing Member(s)
The name and address of each Manager and managing Mermbers (s 2s follows:
MGR:
ESTEFANIA SCHUMAN
1460 S OCEAN BLVD. APT. 1003
POMPANOC BEACH, FL 33062
ARTICLE IV - Effective Date

OCTOBER 17, 2014

ESTEFANIA SCHUMAN / Manage:
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