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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIARUITY COVIPANY

ARTKCLE [ - Name:
The name of the Limited Liabllity Company is:

Debr Lyun Schubze PLLC
{Must contain the wards “Limited Liability Company, “L.L.C.,* or “LLCM)

ARTICLE II - AdUress;
The malling eddreas and sureet address of the prinoipal office of the Limited Llability Compaay is:
iaRling A dresa:

Frinclpal Offies Addross:
6430 Hunters Road .

Wogtes, F1L 34109

6430 Hunters Road
Naples, TL 34109

ARTICLE IIT - Regirtered A gent, Reglsiarod Office, & Reghtered Agent's Slgonture:
(The Limited Lishility Company canrot serve us lis own Roglstered Agent. You must designaze en individual ot
another businass entity with an active Plorlda reglstration,)

The name and the Flaorida strest address of the registered azent are:
NRA] Services, Inc,

Name

1200 South Plte [ninnd Road
Flor(da steet address (P.O. Bax NOT accepiable)

Planmtion L 33124
Ciy Stute Zip
FHaving beon named az reglriered agent and 1o aceepi servied of process for the above stutsd limited Hablity compary al the
place designated in this certificas, [ hareby cocepi tha cppointment as rigistered agont and ogres 1o oct In thiy aapazity, !
Jurther agrea to comply with the provisians of atl Samites relaning v thaproper and complete performance of my dutles, and i
am familfar with and aceept the obligations of my podttion as regiseredagant @ providzd for i Chapier 605, F.S..

: Reglatered Agent's Signsture (REQUIRED)
Susan Erkchmon  Assiatant Secretary

{CONTINUED)
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ARTICLE IV-
The name nnd address of sach persan authorizmd to manege and control tha Limited Liability Company:
"AMBR" = Authorized Member
“MOR” = Manager
MGR Debia Lyan Schulze

£430 Honters Road

Meples, FL 34109

{Usze attuchmest L neccsaary)

ARTICLE V: Bffective date, If other than the dane of fling; (OPTIONAL)

{If au effectve date 1y Iteted, Hie date must be specific and cannet be more thon five business days prior to or 90 days after
the date of Ming.)

ot Ifthe date inssrted in this Block does not meet the applicable statutory fillag requirements, this date will notbe llsted as
the document’s eTective date on the Department of Stale’s recerds.

ARTICLE YI: Othor provislons, If any.
The profeasionsl purpose for which the limited liability compaty is being fonmed is real catate sales,

REQUIRED SIGNATURE; 7 O / .
AL L{ v —

Slgnnmrgor a member or ag antharikcd pmenht‘f\ﬁ'u’of a mewmber.
This documant is executedin accordence on 605.0203 (1) (b}, Florida Statute.
L am swerc thet any fhlse information subraftted iy’ a docurent to the Depertment of Stale
constitutes @ third degrec filony as provided fokin s.817.135, F8.

Cameron Seybolt, Authotized Reorsssatative
Typed or printed name of aignée

Fiine Fees:
$125.00 Fillng Fee for Articles of Orgaacization and Designation of Registercd Agent
5 20,00 Certfied Copy {Opticnal)

5 5.00 Certifleate of Status {Optional




