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November 24, 2021

FLORIDA DEPARTMENT OF STATE
Dwasion ¢of Corporations
VCORP SERVICES
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SUBJECT: SUMMERFIELD SCHORR LLC
REF: W21000151660
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We received your electronically transmitted document.
document has not been filed.

refax the complete document,

gh:2 id 6Z AN

(
However, the
Please make the follcwing corrections and

including the electronic filing cover sheet
Please liest the name of the manager.,

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.
Tammi Cline

FAX Aud. #: H21000431030
Regulatory Specialist II Supervicor Letter Number: 921R00028517

P.O BOX 6327 — Tallahassee, Flonda 32314
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AR ESCHORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liahility Company is:

Summerfield Schorr LLC

{Must emd with the words “Limited Liability Company, "L.L.C

Lor"LLC)
ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
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Principal Office Address: Muailine Address: o - -
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14 Steuben Ln 14 Steuben Ln 3 N

Jacksan, NJ 08527 Jackson, NJ D&327 5. Vs

[" ) +

o s w g

1S - LEmiE

ARTICLE LI - Registered Agent, Registered Office. & Registered Apent's Signature: r o e
{The Limited Liability Company cannot serve as its own Registersd Agent. You must designate an individual or - =
another busimess entity with an active Florida registration,) o

[he name and the Florida street address of the registered agent are

Veorp Services, LLC
TNare

5011 South State Road 7, Suite 106
Florida street address (P.O. Box NQT acceptable)

Davic FL. 33314
Chy State Zip

Having been named as registered agent and 10 accept serviee of process for the above sined timited liahilis ) company af the
place designaicd in this certificaie, I hereliy accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree w comply with the provisions of ull sanieses re dating 16 the proper and complete performance of my duties, and |
am femiliar with and ucceps the obhigatons of my: position us registercd agent as provided for in Chapier 505, 175,
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Registered Agent’s Signature FATA IR

CONTINLETY
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ARTICLEIV-
The name and address of’ each person authorized 1o manage and contrel the Limited Liability Compuny:

Fidle: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Shrawa Schorr
14 Steuben Ln
Jackson, NJ 08527
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(Us -hment H necessary v <
{Use attachmuent H necessary) p
ARTICLEV: Effective date, if other than the date of filing: -{OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 90 days after

the date of filing.)
Note: [f'the dale inserted in this block does not meet the applicable stawtory filing requivemnents, this dare will not be listed as
the document's effective date on the Departimens of State’s reconds.

ARTICLEVI: Other provisions, ifany.

REQUIREDSIGNATURE: T2
&——é:"f—”

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third degree felony as provided forin s.§17.155, F.S.

William Zavac

Typed or printed name of =3

Filige £
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

$ 5.00 Certificate uf Stutus (Optional)
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