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COVER LETTER

TO:  New Fiing Section .
Division of Corporations

Name of Limited Liahility Company

The enclosed Articles of Organimtion and fre(s) are submitied for Giing.

Please return all cmfcs;x'mdmcc concerning this matter o the following:

Lisa Steger -

Mame of Person

Lisa Schickedanz Family LLC

Firn/Company

- 7712 Countyline Rd.
Address

' Odessa, FL 33556

City/State and Zip Codc
Hsasteuer@gmail.com

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

" For firther information concerning this matter, please call:

Courtney L. Scanlon s 716 ) 8481538
Name of Person ArcaCode  Daytime Telephone Number

Enclosed is a check for the following amount:

[I$125.00 Filing Fee ~ (J$130.00 Filing Fee & (B$155.00 Filing Fee & (516000 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(2dditional copy is enclosed)

Mailinz Address : Street Address

New Filing Section " New Filing Section Division |
Division of Corporations The Centre of Tallabassee N
P.0O. Box 6327 : 2415 N. Monroe Street, Suitc 810 R
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: .
The mme of the Limited Liability Company is:

Lisa Schickedanx Family LLC
(Mus1 coatyin the words *Limited Libility Commpany, “i..L.C.,” & "L.LC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company &:

Privcipal Office Address: Mailiog Addreay:
7712 Countyline R4. 7712 Countytine RA.
i Odexsa, F1 1556 Odon FLAISH

ARTICLE TNl - Registered Agent, Registered Office, & Registered Agent”s Sigoature:
MWMUCmmmu{umhgmmhgm.Ymmw:mdea
another businesy entity with an sctive Florids reglstration.)

The name and the Florida street address of the registered agent are;

Sasi Flaig
Name
7712 Countytine Rd.
Florida street address (P.O. Box MO acceptable)
) Odessa, R 33556
i City . Swe Zip

Having been nomed as registered agent and to accepi service of process for the above stated limited liability company of the
place designated in thiy certificate. | hereby accept the gppointment as registered agent and agree to oct in this cupacity. | .
frther agree to compiy with the provisiom of all statutes relating fo the proper and complete performance of my duties, and |
am familiar with and accep! the obligatians of my position asreglncredagaumpmidcdjbrh Chaprer 605, F.S..

By: SusiFlaig } /
R?(md/r\a);:;i;mm (11}43’1“?3}(5

(CONTINUED)
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ARTICLEIV-
The name and address of each person authorized to manage and conirol the Limited Linbility Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Lisa Steuer
7712 Countyline Rd.
Odessa, Bl 33556

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
{If an effective date is listed. the date st be specific and cannot be more than fve business days prior to or 99 days after
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records,

ARTICLE VI Other provisions, if any,

BEQUIRFD SIGNATURE: . :
L ADNG, /\_\tM

Signature of & member or an suthorized representative of 2 member,
This document is executed in accordance with section 605:0203 (1) (b), Florida Statutes.
Fam aware that any faise information submitted in 2 document to the Department of State
constinutes o third degree felony s provided for in5.817.155, F.5.

Lisa Steuer. Sole Member
Typed or printed name of signee

Hling Fees:
5125.00 Filing Fee for Articies of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionaf)

5 5.08 Certificate of Status (Optionaf)

FLMT 0416 220 Wahen Kisaer Dalme



