Electronic Ar%%lss of Organization 6199013364,
Florida Limited Liability Company Sec. Of State

tcline
Article I
The name of the Limited Liability Company 1s:
JOSEPH SCHULTZ, PLI.C
Article I1
The street address of the principal office of the Limited Liability Company 1s:
1444 ALDEN RD
APT 905

ORLANDO, FL.. 32803

The mailing address of the Limited Liability Company 1s:

1444 ALDEN RD
APT 905
ORLANDO, FL. 32803

Article ITI
Other provisions, 1f any:

THE PURPOSE OF DOING BUSINESS FOR THIS PROFESSIONAL LLC IS
REAL ESTATE.

Article IV

The name and Florida street address of the registered agent is:

JOSEPH SCHULTZ
1444 ALDEN RD

APT 905

ORLANDO, FL.. 32803

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: JOSEPH SCHULTZ



Article V L21000139641

The name and address of person(s) authorized to manage LLC: IELLbFT'BaSr 089/?‘“2"021
Title: MGR Sec. Of State
JOSEPH SCHULTZ tcline

1444 ALDEN RD, APT 903
ORLANDO, FL.. 32803

Article VI
The effective date for this Limited Liability Company shall be:

02/02/2021

Signature of member or an authorized representative
Electronic Signature: JOSEPH SCHULTZ

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LL.C
and cvery year thereafter to maintain "active" status.



From: Jenmter Hey3 42
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IRE Sunbiz Conflict Number P1900005 ‘628

As ine sole owner of the dissolvedfrevo<ec corporation, JOSEFH SCRULTIZ PA, E, Jase i i,

Schaitz JR, have no iniention of reinstating, therefori, rcicasing the name foruse to ¢ & &1 b
JOREPH SCHULTZ, PLIC .
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The foregoing instiumen' was acknowle dgad before me this 2615 day of Karch, 2021, b,

Jo:ph M. Schutlz JR whic is personally known Or has pre duced identinication _ > .

Fper of Identification Prcduced: Florida Drvers License.
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