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. : , COVER LETTER

TO: New Filing Section
Division of Corporations

SCHOYTT INPORTS 1. L
SUBJECT:

Nane of Limited Liability Company

The enclosed Anicles of Organization and fce{s) are subnutied for filing.
Please return atl correspondence concerning this matter (o the foltowing:

RAFALL L SCHOTT

Name of Person

Firm/Company

D340 MUSTARD LEA DR,

Address

ORLANDO. FLORIDA 32827

Citv/Stante aind Zip Code
sehott21 6 msy com

E-muail address: (1o be used for Muture annual repont notification)
for further infornition concerning, this nuatice, please call:

Rafael Schot Y7 8732220
atg )
Name of Persart Arca Code Davtine Telephooe Number

IZncloscd is a check for the following amount:

Dsws_nn Filing Fee [:,smn_uu Fiting Fee & $1533.00 Filing Fee & S16000 Filing Fee,
Cenificate of Status Centified Copy Certificale of Status &

(additional copy is enclosed) Centified Copy
{additional copy is enclosed)

Mailing A ddress Street Address

New Filing Secuion New Filing Scction

Division of Corporations Division of Corporations
.0 Box 6327 Clifton Building
Tillahassee, FIL 32314 2661 Excentive Center Cirgle

Tallahassce, FLL 323041




ARTICLES OF ORGANIZATION FOR FLORIDA I IMITED LIABILITY COMPANY

ARTICLE |- Name:
The mame of the Limited Liability Company is:

SCHOTT INMPORPS LILC.

{Must contain the words “Limited Liability Company, “L.L.C " or "LLLC.)

ARTICLE Il - Address:
The mailing address and strect address of the pancipal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

O3UE NLISTARD LEAL DI
ORLANDO, FT.ORIDAT 33827

ARTICLE III - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limied Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Flonda registration.)

The name and the Fleordsn street address of the registered agem are:

Name

i‘lorida sireet s«11.0. Box é‘ig ;-]; ficceplable)
Golsnec/o A7 32827

City State Zip

Heving been named ay regisiered agent and 1o accepd service of process for the above sited limited Babdity company ai the
plerce designated in this certificate | hereby aceept the appointment as regisiered agent and agree (o act in this capacity, |
Surther agree to comply with the provisions of all statutes relating 1 the proper and complete perfornicance of my duties, and |
cmi feomifiar with and aceept the aobligations of my position as registered agent as provided for in Chapler 603, F$on

den ST

(chislcrcd Agent’s Siglullurﬁ@’?QUIR EDY
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- “ARTICLE V- '
The name and address of cach person authorized 1o manage and control the Limnted Liability Compiiny
Tide; Name and Address:
"AMBR" = Authorized Mcember
MC;R = Manager o L
NGRY RAEFALL . SCHOT
DI AR TARDTILEAF DR
ORANTDO, T 33827
"ANBRY [ANPIA B SCHOTE
OO RNTUSTARD [LEAT DR
ORLANDG, VY 32377

AOPTIONALY

{Use attachment if necessary)
Effeciiv ¢ date. 1if other than the date of filing
tIf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 96 days after

ARTICLE ¥: Viffeciive date,
the date of filing.

Nate: [I'the date inserted in this block does not mect the applicable statutory filing requiremients, this date will not be listed as
the docunrent’s effective date on the Depantiment of Sene’™s records

ARTICLE ¥1: Other provisions. if am

mi——_

Signature of a mémber or an authorized represeniative of a member.
This docunient is exccuted in accordance with section 603.0203 (1) (b). Florida Statuies
[ arm aware that any false information subinilted in a document to the Departient of Staic

constitutes a third ‘dcur-cc felony as provided for ins. 8171535 1.5

LSCHOTT
F'vped or printed nanwe of signee

RAFALL E
Eiling |:=ﬁ‘- _
2 ful

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
5.00 Certificate of Status | Optional)
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