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ARTICLES OF ORGANIZATION
QF
SCHWARTZ FAMILY INVESTMENT HOLDINGS, L1.CC

ARTICLE I - Name
The nume of the Limited Liability Company is: SCHWARTZ FAMILY INVESTMENT
HOLDINGS, L1.C

ARTICLE 11; - Address
The masting address and street address of the principal office of the Limited Liability Company

are:;

c/o Duniel Schwariz, Esq.
98 5.E. 7™ Streel
Suite 1100
Miami, Florida 33131

ARTICLE 1: - Registered Ageat, Registered Office, & Registered Agent’s Signature
The name and the Florido street address of the registered agent are:

Daniel Schwurtz
1908 Yurdy Avenue
Uit #1507
Miann Beach. Florida 33139

Huving been named ax regisiered agent and 1o aecepn service of process jor the chove siated
fimited tiabilitv company @ the place designated in this ceriificaie, ] herehy accept the
appuinipten as registered epent amd agree fooact in this capacity. { further aarec 1o comply with
the provisions of @l siatutes reluting 10 the proper cnd complere pertoramance of my duties. and |
am fumiliar with and accepr the obligations of my position as registered asent as provided for in
Chapter 003, F.N
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IN WITNESS WHEREOF, the undersigned has exccuted these Articles of Orpanizstion
on September 21, 201 7.

: (Dﬁw\’q ,[{A/""‘/f/

T 2 A N
Daniel Schwar@! Auwfhorized Signer

il accordance with section 605.0203(1)(b), Florida Statutes. the cxceution of this decument
constituies an aflionatien under the peralties of perjury that the fucts stated herein are e, 1 am
aware that any false information submitied in a document (o the Departiment of State constitutes
o third degree telony as provided for in Section 817 155, Florida Statutes.)

Daniel Schwartz
Typed or printed name of signec
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