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ARTICLES OF ORGANIZATION FOR
CALUMET CREEI, LI.C
A FLORIDA LEMITED LIABHITY COMPANY It

CARTICLE 1 L
NAMIE, -

|1 130 L1

The nawe of the Limited Linbility Company is Calumet Creek, LLC. e

ARTICLEH
ADDRESS !
The maiting address of the principal office of the Limited Liability Compuny is 21 NW

bvanhoe Bivd., Orlando, FL 32804 and the street address of the principal office of the Limited
Liability Company is 21 NW lvanhoe Blvd., Orlando, FL, 32804.
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ARTICLE 111
DURATION

‘The period of duration for the Limited Liability Company shall be ns described in the

Operating Agreement governing the Limited Liability Company.

ARTICLE IV
MANAGEMENT

The Limited Liability Compauy is to be managed by its managers and the names and
uddressed of the managers of the Limited Liabihity Company arc:

Peter and Karen C. Schimpf
21 NW Ivanhoe Blvd,
Orlando, FL. 32804

ARTICLE ¥
INITIAL REGISTERED OFFICE AND AGENT

The address of the initial Registered Office of the Limited Liabiliry Company is 21 NW l '
lvanhoe Bivd,, Ouando, FL 32804, und the initial Registered Agent at such address is Peler |
Schimpf.
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"IN WITNESS WIHEREQR , the ‘undersigned mamager aftinms thal, under penaliies of
perjury, the facts stated herein are true, and the undersigned manayer has exceuted these Adicles of
Organizationthis 4 day of Dz Ao fio v 2017,

-} .
AP
Peler Schimpf, M

’ AP
. _{-.7441-%3 (. A ”
Karen O Schimpf, Manager |

hager

ACCEPTANCE OF APPOINTMENT
BY INITIAL, REGISTERED AGENT

THE UNDERSIGNED, having been naed in Article V. of the foreguing Anticles of

Organization as initial Repistered Agent'al the office designated therein, hereby aceepls such
% B g g b }

appointment and agrees 1o act in such capacity. The undersiygned hereby states that he is familiar
with, and bereby accepis, the obligations sct forth in Chapter 605, Florida Statutes, and the

undursigned will further comply with any other provisions of law made applicable to it us

Registered Agent of the'limited liabitity company.

DATED this_ 9 _dayof Qe Fade o 2017

Peter Schimpf
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