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ARTICH ESOF ORGANIZATION FORLFLORIDA LIMITED LIABRITY COMPANY
ARTICLEY - Nawe;

The nante of the Limited LigsHily Cumpany 35

Sehvartz Realty LUC. . .
T {diugl ehd with the wordg “Limjied Liability Company, “L.L.C.." ot "LEC.")

ARTICLE 11 - Addgesy: )
The mailing addreas and strest address of the- prineipul affice ¢f the Limited Lisbility Campuay is:

Principsl OTice Address: Muajling Address:
920 Pise Crogsing Circle. Apt 526 T920.Ping Crosting Cirele Apt 526
Orbundo F1o 32807 i i Ostando FL 12307

ARTICLETH - Reégistered Agent, Regivtered Office, & Registércd Agent’s Signature:
{FteLimited Llability Company canaiit serve ug ifs own Registeiod Alenl, You mugt degignute an individual or
andther business amity with 2t activi Florida registraion.)

The rousie il the Florida shed nddyexs of e cegiatered agent are:

Marsn A, Schvarz

e

7920 Pine Crossing Circle Apt 526
Florida strewt-addrese (PO, Box NOT scceprable)

Orlando . FL 2407
Cily Stte Zip

Huving hepn naped as roglsiered agest and 1o arodp sarifes of prozess fof s above stered dimireat fiabilitv compary &t the
piaeedexignated in thiy berifienta, Uhvrely aceopt the appointment ay Yegistered dgent ovid oyre-10 40 I this sanaziy. |
“firher agroe (o cmply With the pravigions af W siqueres relaving o the proper wid compler: perJoiing we-of npw cdheries. end 1
-t familiar it ind aeccot the ebligations of my position ay registored agent ex provided forin Uhepar 505, F &

{CONTINUVED)

Pygelnf2
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ARTICLE V-

The-panye mnd addrass ni each persan anthorized 10 manage ind conerol the inited Linhility Company
"AMBR” = Avtharized Mentber
MGEY = Maruger

AMRAR

Mansz A, Schine
7920 Pine Crossing Circle Apt 514
Crlando FI. 31807

{Usz atachmbnt i meee ssary

ARTICLEV: Effective daie, i other then the dam of liling: . AGPTIDMALY.

{(1f-an cffective dnte is Visted, the dufe must be specilic and.cannot be more.than.five husiness duys prior (o ar 9 days aitee
the dafe of filing.)

Note: [Tihe dase-inssried in ihis bleak does ot mazt ths _uﬁp,litmbl': smtiory filing reguircments, 1his duie will potbe distet s
the dofumeints efftotiwe date wi the Department of State’s reconds,

ARTYCLE VI: Other provisions; it any.

Wj}f\ﬁz AN,

.5
P

. d

“~${EnAthre of a member or an antliovived representative of a.member
‘This-dacyment is exetuited In accordmice with seation 605.4203 (1) (bj, Plodds Swiutes.
| am awvare thel amv faise indnrmation submitted (5 a docutaeny 10 the Depaiiment of State
constinies a thisd degree felony asprovided furie s.817.155, TS,
Marism A, Schvaite

Typed o printed name o sigee.

512500 Filing Fee for Artivkes of Ovgnnizaficn and Designation.of Registercd Agent.
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