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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILYYY COMPANY

ARTICLE I - Neme:
The name of the Limited Liability Company is-

Leo Schnogrs Holdinas L€
(Must end with the words “Limited Liability Company, “L.L.C.* ot “LLC.")

ARTICLE 11 - Address:
The maiting address and stresi addregs of the principal offies of the Limited Liability Campany is:

Principal Office Addyess: Madling 3ddress:
11257 Sw g5t sT 11392 Sv 55 or
(Diam: FL. 33075 [Diari FL B33

ARTFICLE IIY - Ragistered Agent, Registered Office, & Registersd Agent’s Signaturer
(The Limitag Liablliry Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an setive Flarids registration.)

The name and the Floride sweet address of the registered npent are:

Coideon Schnoa
Wame -~
11397 s £ 6T

Florida stroet address (F.O. Box NOT acceptable)
[(Nie~s F. 33123
City Zip

Having beer named as registered agent and (o accapl service of process for the above siased Wmired Itabilhy comparny at
the pinca desigmated in this certifieate, | heveby accept the gnpolrimant s regisrered agent arel agree 1o ast in this
caprgisy. [ further agrog 1o comply with the provistons of ail statutas relating io the proper and complete performance
of iy curles, and | am familicr with and oeeepr the obilgations of ry position as registered agert as pravided for in

Chapier803, £.5.
/.,

Registored Agent’s Signfifire (REQUIRED)

(CONTINUED)
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ARTICLE VY-
The ngme and addiess of each person authorized 1o manage and control the Limited Liability  Company:
Title: Name and Address:

"AMBR* = Aythorized Member
"MGR" = Manager

AMBR Y MgR

(Use atmchment if necessary)

ARTICLE V: Etfective date, [f other than the date of tiling? - (OPTIONAL)

(If a0 effective date is Ysted, the dirte mast be specific and cannot be more than five busluess days prior to or 90 days after
the date of filing)

ARTICLE VI: Gther pravisfans, if any.
none

REQUIRED SIGNATURE:

Signature of 2 mamber of an authorized representative of & member.
({In seevrdance with section 605.0203 (1) (b), Florida Statutss, the execution of this document
constitutes mr affirmation ander the pensltics of parjury that the facts stated hereln are e
T am aware that amy false informstion submitted in a docidment to the Departmeant of Stme
canstitates & third degres felony as provided for in 5.817.155, P.S.)

Gideon _Schnos

Typed or printad name of gignse

Filing Fees: '
$125.00 Fillng Fee for Articles of Organtzation and Desiguation of Registered Agent ]
& 30.00 Certified Copy (Optional) T 5';
§ 3.00 Certificate of Status (Optlonal) .
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