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ARTICLES OF ORGANIZATION
OF
LUTZ & ASSOCIATES LLC

ARTICLET
Name

The name of this limited liability company is Lutz & Associates LLC (the “Company™),

ARTICLE I
Address

The mailing address and street address of the principal office of the Company is:

1646 Ludlow Road
Marco Island, FL 34145
ARTICLE Il
Purpose
The purpose for which the Company is organized is for any and all lawtul business as a limited
liability company.
ARTICLE IV —
Duration >
g -~
The petiod of duration for the Company is perpetual. = m Ty
D me s
ARTICLE V FAs N R
Registered Office and Aggnt 0 e T
o R
The name and the Florida street address of the registered agent are: . ®
S @
Jeffrey N. Lutz = “
1646 Ludlow Road

Marco Island, FL. 34145

Huving been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate. I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duries, and I am familiar with and

accept the obligations of my position as regisrereypyr in Chapter 603, F.S.

Jeffe§ N. E:ﬂtz/ g
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ARTICLE V1
Management

The Company is to be managed by one or more managers and is, therefore, a manager-
managed company. The name and address of the initial manager of the Company are:

Jeffrey N. Lutz
1646 Ludlow Road
Marco Island, FL 34145

ARTICLE VII
Limitation on Agency Authority of Members

Pursuant to section 605.04074, Florida Statutes, no member of the Company shall be an agent
of the Company for the purpose of its business solely by virtue of being a member, and no member
may bind the Company by taking any action solely by virtue of being a member.

ARTICLE VIl
Written Operating A greement

Any Operating Apreement entered into by the members of the Company, and any amendments
or restatemcnts thereof; shall be in writing. No oral agreement among any of the members or
managers of the Company shall be deemed or construed 1o constitute any portion of, or otherwise
affect the interpretation of, any written operating agreement of the Company, as amended and in
existence from time to time.

Dated February ,2017.

-
chfrcyb!./ Ltz
Authonzed Representative

(In accordance with section 605.0203(1 }(b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true. Tam aware
that any false information submitted in a document to the Department of State constitutes a third
degree fclony as provided for in 5.817.155, F.8.)

3312B4ABE
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Name and Title: __. Name and Title:

Address _ Address:

VI _REGL D AGEN
The napye and Floridy gireet sddregy (P.O. Box NOT acceptable) of the registered agent ig:

Marthew Schulmen

Name:

8023 Snowy Egret Place

R L ST E TP I e ek ey 4 4 i e e

Bradeaton, FL 34202

Addrees:

% R 0
The name snd address of the Incorporetor is:
Matthew Schulman
Name: e emon e e e e ot
Address: 8023 Snowy Egret Place

Bradenton, FL 34202

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(11 an effective date is listed, the date must be specific and cannot be moré than flve days prior or 90 days sfier the
filing.)

Note: Ifthe datc i 'in this }locl: does not mect the applicable stanvtory filing reguirements, this date will not be listed as
the document's efective date on'the Department of State’s records.

-

- .
Having becn as registered ogent to accept service of process for the above Statzd corporaton a the place designated in
this certificate, Lam fomillar with and occept the appointment as registered agent and agree to act in thic capacity

v . ~
% e " 02/22/17

cquired Signante/Registered Agent - Bat B
U Requed S grameimegiered Agen =

T submit this doc and affirm that the facts stated herein are true. I am aware thar the fabie information submitted in o
document to the of Sente constisutes a third degree felony as provided for in s.817.155, F.S.
% 02/22/17

Reguired SignstureIncorporator e




