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COVER LETTER
TO: New Filing Section
Division of Corporations
136 Paradise, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following;
Kari M. Schmitz, 111

Name of Person
Karl M. Schmitz, 11l PA.

Firm/Company
701 Enterprisc Rd E., Suite 502

Address
Safety Harbor, Florida 34695

City/State and Zip Code
karl @attorneytampa.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Karl M. Schmitz, I 727 450-0778

at { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m3125.00 Filing Fee 01$130.00 Filing Fee & J$155.00 Filing Fee & (J$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclesed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Caompany is;

136 Pandise, LI
(Must contain the words “Limited Liabitity Company, “1.1L.C." or “LLC.)

ARTICLE 11 - Address:
The mathing address ind strect address of the principal oltice ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

1710 L awrenee Roged
Frunklin, TN 37069

ARTICLE T - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Lisbility Company canitot serve as its owa Registered Agent, You inast designzte an individual or

another business entity with an active Florida registration.) =
P
The nemwe and the Flarida street address of the registered agent are: =
Karl M. Schontz, i
Name
-
701 Enteeprise R E., Suite 302 =
Florida street address (PO, Rox NQT acceptabley -
™
g
Sabety Harbwor I-lotsda AdOUS
City St Zip

Having heen named o regisiored agent wmd o necept service of process for the abunve siaied limited lehitin: conuparme at the
place designated in this cortificate, [ herehy acoepr the appoiniment as registered agent and agree to ucr in this capacin.
Jurther agree to comply with the provisions of all stuesees relating 1o the proper and complete parformance of my dutivs, und |
ant fumiliar with and accepr the obligations of my position as registered agont us preovicded for fn Chaprer 603, F.S..

Registered Agent's Signatyre (REQUIRED)

(CONTINUED)



ARTICLE V-

Phe name and address ol cuch person authuorized W manage and control the Limited Lisbility Compans

"AMBRY = Authorized Nember
"MGIT = Manager

AMER

The Matthews Family Trust uétfd 3729712
1710 Lawrence Kd.
Ispankdin, TN 37069

(Lise attachinent i nevessary

ARTICLEV: Elective date, i olher than the date of liling:

AOPTIONAL
(IF an effective date is listed, the date must be specific and cannat be more than five business days prior te or 90 davs after
the date of filing.)

Nate: Hth

e date inserted in this block does not meet the applicable statory iling requirements. this date will not he listed as
the document’s edftetive date on the Department of Stie's records.,

ARTICLE VI Other provisions, il uny.

BEOUIRED STGNALURE:

Signnture of 3 member or an :Iu\L

horized representative of 5 imember.

This document is exeewted in accordands with section 6030203 (1) (h). Fiorida Statiies
Iam aware that any false information sulkniuud in i document t the Depanment of Stat
constitutes i third degree felony as pravided for in 5. 817,155, )5,

Karl M, Schinitz, 1§

Typed or printed name ol <igney

Filine Fegs:
SE25.00 Filing Fee for Articles of Organiztion ind Desipnation of Registered Agent
§ J0.00 Certified Copy {Optional)

5

S0 Certificate of Status {Optional)



