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COVER LETTER

TO: New Filing Section
Division of Corporations

Schinabel Consuhing L1L.C
SURIECT:

Name of Limited Lizhiliiy Compuny

The enclosed Articles of Qrganization and fee(sy are submitted for nling,

Meage rewn all correspondence concerning this matter to the following:

Scott Schnahel

Name af Person

- ro
- - . - — (o=
Schnabel Consubting 1LLC —. ==
P G —_
Firm/Company Sl o -
o 0 R .
2630 W Prospect Rd -
e :
Address -
z o -
|an,

Tainpa Florida 33629

CitvState and Zip Code

schnabelscot@gmail com

E-maii address: (1o be used for future annual report notitication)

For turther information concerning this mater, please calk:

443 S43-9861
at )
Name of Person Area Code Davtime Telephone Number

Scott Schnalbwl

Enclosed is a cheek tor the tollowing mimount:

Ci5125.00 Filing Fee O8130.00 Filing Fee & O5155.00 Fiiing Fee & =S160.00 Filing Fee.
Certificate of Suttus Certified Copy Certificate of Status &
{(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Strect Address

New Filing Scction Division

The Centre of Tallahassce

2413 N, Mowroe Street, Suite §10
Tallahussee, 1 32303

Sailing Address

New Filing Sceeuon
Divizion of Corporations
PO Box 6327
Tallahassee, FIL 32314



COVER LETTER

New Filing Section
Division of Corporations

Schnabel Consuliing LILC

SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Scott Schnabel
Name oi Person

Schnabel Consulting LLC

Firm/Company

2630 W Prospect Rd 2 ~
.- =
=2
Address - o
i e
T.F
Tampa Florida 33629 " —
p 2 e
Citv/State and Zip Code o r= Y
. x
S

schnabelscou@mnail.com

f

L-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

443

Scott Schnabel
)

843-9861

Name of Person Arca Code

Enclosed is a cheek for the tollowing amount:

OS130.00 Filing Fee &

[C15125.00 Filing Fee
Ceruficate of Status

Mailing Address
New Filing Scetion
Division of Corporations
0. Box 6327
Tallahassee. F1L 32314

LIS155.00 Filing lFee &
Certified Copy
(additional capy 15 enclosed)

Davtime Telephane Number

=S5160.00 Filing Fee.
Certificaie of S1atus &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Talahassee, F1. 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 30, 2020

SCOTT SCHANBEL
2630 W PROSPECT RD
TAMPA, FL 33629

SUBJECT: SCHNABEL CONSULTING LLC
Ref. Number: W20000146747

We have received your document for SCHNABEL CONSULTING LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The effective date is not acceptable since it is not within five working days of the
date of receipt.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Lillie S Kervin
Regulatory Specialist i Letter Number: 720A00026276

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Schnabel Consulting LLC
{Must contain the words “Limited Liability Company, “L.0LC.7 or “LLET)

ARTICLE T - Address:
The mailing address and street address o' the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2630 W Prospect Rd 2630 W Prospect Rd
Tampa Fl1 33629 Tampd Fl 33629

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity wath an active Florida registration.)
The name and the Florida street address of the regisiered agent are:

Scott Schnabel

Name
:';c
2630 W Prospect Rd - f
Florida street address (P.O. Box NOT acceptable) z.
Tampu Florida 33629 3
City Ste Zip -
al the

faving heen named as registered agent and o accept service of process for the above stated limired Liahiline company
(rment as registered agent and agree to act in this copaciny. |

!ﬁ; 0 the proper and complete performance of my duties, and

pluce designated in this certificate, ! heretn accept the appoir
Tled for in Chaprer 603, 1.5

Jurther agree 1o comphwith the provisions of all statutes re
am fieniliar with and cecepr the oblivations of nn: posietn as

yegisiered agent us

Regigerdd Agent's Signatuee (REQUIRED)

CONTINUED

FO:6 WY €1 NYM 202
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ARTICLE V-

The name and address ot cach person authorized to manage and control the Limited Liability Company
Name :

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Scott Schinabel
2630 W Prospect Rd
I'amna Florida 33629
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(Use attachment if necessary)
(it an cflective dute is listed. the date must be specific and cannot be more than five business days prioi'to or ‘)().(I.na diler

ARTICLE V: Eftective date, if other than the date of filing:
14" the date inserted in this block does not meet the applicable statutory filing requirements, this date will nof be listed as

the date of filing.)
the document’s effective date on the Department ot State’s records

Note:

ARTICLE VI: Other provisions, il any

REQUIRED SIGNATURI
Signature of a mergher or an authorized representative of a membe
in accordance with section 603.0203 (1) (b). Florida Stawtes

Sign: - ,
I am aware that any fulse iftormation submitted in 2 document to the Deparunent of Siate

This document is exdeunte
constitutes @ third ddgree fglony as provided for in s.817.155. F.§

['vped or printed name of signee

Filing I“s:c:'_'

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

Scott Schnabtil

§ L0 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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