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COVER LETTER

T New Filing Section
Division of Corporations

SAUT PARTNERS 18, 110
SUBIJECT:

Name of Eimited Liability Compans

The enclosed Arnicles of Organization and feers) are submitted for filing.

Please return all correspondence concering this matter o the following:

Karl M. Schmitz, 11, Esq,

Name of Person

Karl M. Schimiwz, [ 12.a

Firm/Company

701 Enterprise Rd K. Suie 302

Address

Sufety Harbor, FLL L1643

CitwrState and Zip Cade
kart@anarmeyviampa.com

E-mail address: (to be used for future annuad report notilication)

For further information concerning this matier. please ¢ali;

Kaurl M Schmitz, (1L By, 727 JAD.077R
al( ]
Nume ol Person Area Code Liastime Telephane Number

Enclosed is o check for the following amount:

O%$125.00 Filing Fee WEi30.00 Filing Fee & O1S153.00 Filing Fee & C1$160.00 Filing Fee.
Certificate of Status Certitied Copy Ceritficate of Siatus &
(additional copy is caclosed) Certified Copy

{additionat copy 15 enclosed)

dailing Address street Adkdress

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallnhossee

PO, Box 6327 2413 N Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. FLL 32303
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ARTICLES OF ORGANTZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE T - Name: .- '..i" -
The name of the Limited Liabiltity Company is: -
SALTPARTNERS 18110

(Must comain the words “Linuted Liabikity Company, “L.L.C 7 or “LLC™Y
ARTICLE 11 - Address:
The mailing address and strect uddress of the principai ottice of the Limited Liability Company is:

Principad Office Address: Mailineg Address;

630 Collany Raad, Unin 202 Sane
Tiwra Verde, FIL 33713

ARTICLE UL - Registered Ageat, Registered Office. & Registered Agent's Signature:
(The Limited Liabiliy Company cannot serve as its own Registered Agent, You must designate an individual ot
another business entity with an active Florida registration.)

The narme and the Florida sticel address of the registered agent are;

Karl M. Schmita 111, Exg.
Name

701 Enlerprise Rd E. Suite 3R
Florida street address (7.0, Box SO acceptable)

Sulety Harbeor Fl. 340493
City Stule Zip

Herving been named as registered agent and to aceepu service af process fir the above swared limitod liahidin: compam: at the
place designated in this vertificate. §herehy geeepi the appoiitment s regisiered agent and agree to ot in this cupacire, |
Jurther agree o comphewith the provisions of alf swiutes refuting o the proper and complete perfsrmanee of my dutivs, and |
am furmitier with and aecept the ebligotions of my posiion as regisiered agent ox provided for in Chapter 603, 1.5,

- ‘_._f"-. L - .“.
| i - /}:/ﬂu—" .
/;j Regisiered Agenl’s Sivnatore {REQUIRED)

(CONTINUGED)



ARTICLE 1V-
The name und address of vach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Terrell {r. SKkinner
630 Collany Rd., Uniz 202
Trerme Verde FLL 33713

(Use atrachment if necessary)

ARTICLEN: EtTective date, it other than the date of filing: AOPTIONAL)
{(If an effective date is listed. the date must he specific and caunot be more than five bosiness days privr to ov W davs after

the date of filing,)
Note: I[ike date inseried in this block does not meet the applicable statnory fing requirements. this date will not be listed as

the document’s effective date on the Depiiiment of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

- " - -
feile (e D f e S
ol Signature of 3 member or an authovized rejiresentative of 3 member,
This document is executed in accordance with sectign 605.0203 (1) (b). Florida Siatutes,
T am aware that any alse informaiion submitied in gilocument to the Department of State
constituies a third degree felony as provided for in s 817,135, F 5.

Karl M. Schinitz, Bl FEsg. i
Typed ot printed name of Signee

9 Jopspge
§$125.00 Filing Fee for Articles of Organization and Desiznation of Registered Agent
S 30,00 Certificd Copy (Optional)
§ 500 Certificate of Status (Optionah



