11-12-15;05: 57AM;
Division of Corporati
=

e

Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

(((H15000270237 3)))

0 RIS

H150002702373ABC.,

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

Tos

From:

Division of Corporations
(850)617-6381

Fax Number

Account Name

: GM FINANCIAL GROUP

Account Number : I199E0000102

Phone
Fax Number

(954)428-8899
{954) 4286659

*#*Enter the emaill address for this business entity to be used for future

annual report mailings. Enter only one email address please;;**

e ]

gy

o

LAGE0OIGDBSTL i

Florida Department of State

Division of Corporations

s

Email Addraesa: & ——t
Y
e
FLORIDA LIMITED LIABILITY CO. MR-
RICHARD SCHILDHORN PLLC Teow oy
sovvu -
Certificate of Status 0 o t.e o -
ICertiﬁed Copy 0 Sroo
Page Count 02 =
Estimated Charge $125,00
O %
. . &
Electronic Filing Menu  Corporate Filing Menu Help
11/12/2015

hitps://efile.sunbiz.org/scripts/efilcovr.exe




11-12-15;09: 57AM; # 2/ 3

ﬁ}".‘.".:‘r‘.

P
H15000270237 3

ARTICLES OF ORGANZATONFORFLORIDA LIMITED LIAHIJTVCQI’WPANY
ARTICLE I - Nume:
The name of the Limited Liability Company is:

RICHARD SCHILDHORN. PLLC
(Must ond with the words “Limited Liability Company, "L.L.C..,”" or“LLC™)

ARTICLE Tl - Address:
‘The malling address and street address of the principal office of the Limited Liability Company is:

Principal i : ili d .

4140 BRIARCLIFF CIRCLE
BOCA RATON, L 55496 o

Erd

ARTICLE III - Registcred Agent, Reglstered Office, & Reglstered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
angther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

RICHARD SCHILDHORN
Namec

4140 BRIARCLIFF CIRCLE
Fiorida strect address (P.O. Box NOT acceptable)

BOCA RATON FL 33456
City Statc Zip

Having begn named as registered agent and lo aceept service of process for the above stated timited liabifity company at the
Place designated in this certificate, I hereby accept the appointment ax registered agent and agree to act in this capachy. |
Jurther agree to comply with the provisions of alf siuutes relating to the properand complete performance of my dutizs, and 1
am familiar with and accept the obligations of my position @z registered agent as previded for in Chapter 605, F.5..
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ARTICLE V-
The name and sddress of cach person suthorized to manage and eontrol the Limited Liability Company:

Litles, Mameand Address:

“"AMBR" = Authorized Mamber

"MGR" = Manager

MGRM RICHARD SCEILDHORN
4140 BLARCLIFF CIRCLE
BOCA RATON, FL. 33496

MGR MARSHA SCHILDHORN
4140 BIARCLIFF CIRCLE
BQQA RATON, FL 33496

(Usc attachment if nocessary)

ARTICLE V: Effactiva dats, if other than the dote of Slings 1/1/2016 . (OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than five buslness days prior to or 90 dzysafier
the date of fling.)

Note: If the date incerted in this blotk docs not mect the applicable statutary filing requirements, this date will not be listed as
the document's ¢llcclive dale on the Department of State’s racords.

ARTICLE VT; Other provisions, if any.

e

)7/& / i
ignafure of ¥ membet or an sutharized representative of a member.
Thix document is executed in accordance with scction 6050203 (1) (b), Florida Statutes,

| am aware that any false information submittcd in 2 docurnent to the Depariment of State
constitutes o third degree felony as provided for in 3.817.155, F.S.

RICHARD SCHILDHORN
Typed or printed name of signee

. .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

8 5.00 Certificate of Status {Optiona1)

Page 2 of 2

H15000270237 3




