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Ihcorporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO | Florida Department of State ERE)E'I ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 3/11/2021 PRIORITY_, Regular Approval OUR REF # (Order ID#)] 898227

ORDER ENTITY_ |
SCHERER REAL ESTATE HOLDINGS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ]
SCHERER REAL ESTATE HOLDINGS, LLC (FL)
Please file the attached articles and provide a certified copy.

NOTES: SR ]

$155.00 Authorized

)

RETURN/FORWARDING INSTRUCTIONS: _
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure ta indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, March 11, 20121 Puge 1 of 1
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMTTED LIABILITY C(_}I\"':‘\N\:-: L_C e
sty i ! I.—‘ IL" - - -
A Vi K
ARTICLE [ - Name: !A_LJ__;-.I;«.J A QJ__.__, TATE
The name of the Limited Liabitity Company ts: TSR, FL

Scherer Real Estole Holdings, LLC
{Musl end with the words *Limited Liability Compuny, “L.L.C." or "LLC.")

ARTICLE 11 - Addvess:
The mailing #ddress and street address ol the principal oMice ol the Limited Linbility Company is:

Principat Qffice Adgliess: tlailing Address:
718 South Paialox Stract L 719 South Palalox Streel
Ponsacolp, FL 32502 Pansacota, FL 32502

ARTICLE HI - Registered Agent, Regisiered Office, & Registered Agent’s Sipnature:
{The Limited Liability Compuny ¢cannot serve as its own Registered Agent. You nwmst designate an individuat or
another business entity with an active Florida registration.)

The narae and the Florida strect addeess of the registered mpent arc:

Bruce A. McDonold

Name

718 Sowuth Palalox Siregl B
Florida street addiess {P.O. Box NOT acceptoble)

Pcnsacole; FL 32502
City State Zip

Having been nanwd as registered agent and 10 aocepl service of process for the abave slatea timited lability company at
the place designoted in this certificare. | hereby accept the appointment us registered ayest and ugree to acl in this
capacity, 1 fiwiher agree to complywith the pravisions of all siatutes relaring to the proper and conplete peformance
of tay dieties, anic | aun finilior witk and eccept the obligations of nyy poxition as registered agent as provided for in
Chupies 603, 1.5,

TS 2l /le/

Repistered Auent’s Signatre ('ITEQUH(ElﬁJ

(CONTINUED)
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thorized to manage and contyol the Limited Liability Compacy:

ARTICLEIV- -
-The name and address of each person av
Tille: : Napne and Addresg:
" aMBR" = Autborized Menber
"MGR! = Monager . : _
MGR Roben Schater
2877 Jgaaphine Drive
Hendessan, NV BI044
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(Use attachment if neosssary) m £
; : . (OPTIONAL)
be more thay five business days prior to ox 90 days after

ARTICLE V: Effective date, |f other than the daie of filing:
(ir o effective date ¢ listed, the date must be specific and copnot

the date of filing.)

ARTICLE V1: Other provisioas, if any.

REQUIRED SIGNATURE: ﬁ
g f . L
tallve}f-ﬂ member,

Signalure of 2 member or an avthorized represen
{In accordance with section §05.0203 (1) (b}, Floridu Statutes, the execution of this document
{ porjury that the facis stated herein age wue.

State

gonnlitutes an afficmation under the penalties o
| am aveare that any falss Information sebmitred in a document to the Department of
copstinudes a third degres felony as provided for ins.817.155,F.5.) .

Robart Scherer
Typed or printed name of signee

Filing Feeg:

$125.00 Filing Fee for Articles of Organization apil Designation of Reglsteced Agent

5 30.00 Certified Copy {Optional)
$  5.00 Certificate of Statw (Optlonsl)
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