05/24/2071% 09:38 FAX 9416251534 TAXSAVERS Boo1/003

Dhavision of Corporatiot \

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

y Page 1 of 2

Note: Please 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.

(((H16000127829 3)))

00 OO A

H1680001 278293ABC3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will gencrate another cover sheet.

To:
Pivigion of Corporations
Fax Number : (850)€17-6381
From:
Account Name : WILSCON TAX & ACCOUNTING INC.
Account Number : 120150000107
fhone ; 1941)625-1925
Fax Number : {941)6258-1526

**Enter the email address for tnis pusiness entity to be uged for Ififture
annual report mallings. Enter only one email address please.*.;sﬁ

Email Address: melsm'l@ “‘_Q.KSQUQJ('S'F{ .net

FLORIDA LIMITED LIABILITY CO.

|17 Hd he ATHSL
1

o T
A L EE Jeff Schnelder LLC
5‘_!‘: = - Certificate of Status 0
Kﬁ. - T 0
&8 0
Li; = Estimared Charge $125.60
(1

=

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 5/24/2016



@002/003

0542472018 09:38 FAX 8416251534 TAXSAVERS

"

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y - Namas:
The name of the Limited Liability Company is!

Jeff Schneider LLC
{Musl end with the words “Limiled Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE II - Addreas:
The malling address and street address of the principal office of the Limited Liability Company is:

Principsl Office Address: Majling Address:

1602 Wasilla Street 1602 Wasilla Street
North Pert, FL 34286 Morth Port, FL 34286

ARTICLE ITI - Registered Agent, Registered Office, & Registcred Agent's Signature:
(The Limited Liability Company cannot serve s 115 own Regisiered Agent. 'Y ou must designate an individual or

another business cntity with an active Florida registration.)

The name and the Florida streel address ol the registered agent are:

Joff Schneider

Name

1602 Wasilla Srreer
Floride street addrass (P.O. Box NOQT ucocplable)

North Port Florida 34286
City State Zip

Having been named as registered agent and to occept service of process for the above stated limied liabiiity company ar the
place designated in this cortificate, | hereby accept the appalniment as registered agent and agree to act In this capacity. |
Sfurther agrew 1o comply with the provisions of afl siauues relating 1o the proper and complete performance of vty duties, and |
am Jamiilar with and accept the obligations of my pisition as regiviered agenr ax provided for In Chapier 605, F.8..
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ARTICLE1V-
The name and address of each person avthorized (o manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Jeff Schneider
1602 Wasilla Street
North Pont, FL 34286
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the daie of filing: .({OPTIONAL)
(1f an efective date is listed, the date must be specific and cannat be more than five businesa days prisr to or 90 days after
the date of filing.)

Nage: 1 the date ingserted in Lhis block does not meut the uppliceble stawlory filing requirementy, this date will not be listad ay
the document’s effective date on the Departmnent of State's records.

ARTICLE. VI: Othcr provisions, if any.

REQUIRED SIGNATLRE:

e

/glﬂb(vﬁ?ﬁ member or an authorized representative of o member.

TWls document is execuled in accordonce with section 605.0203 (1) (b), Florida Siatutes.
1 am aware that any false information submitted in a document 1o the Department of State
constitutes u third degree felony us provided for in 5.817.155, F.5,

Jeft Sehngider

Typed or primed name of signse

Eiling Feex
$125.00 Filing Fec for Articles of Organization and Designatien of Reglitered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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