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COVERLETTER

TO: New Filing Section
Division of Corporations

SRO I8, L1
SUBJECT:

Name of Limited Liability Company

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

Please return all carrespondence concerning this manter to the tollowing:

Karl M, Schimiz, 11, g,

wame of Person

kel M, Schimges, HELERAL

Firm/Campany

T Enterprise Rd F. Suie 502

Address

Satety Harbor, FLL 34693

CitviState and Zip Code

karl#atorey mpicom

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call;
Kart M, Schimiiz, 11, Esq. 727 J30-0774

| )
Name of Person Area Code Daviine Telephone Number

Enclosed is a cheek for the following amount:

J$125.00 Filing Fee W5 13000 Filing Fee & OS135.00 Filing Fee & D8 160.00 Filing Fee.
Certificate of Status Centilied Copy Certificate of Status &
{additional copv is enctased} Certified Copy

{additional copy is enclosed)

Mailing Address Street Addreess

MNew Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee
PO, Bas 6327 2415 N Monroe Street, Suite 810

Tatlahassee, FIL 32314 Tallahassee, 1 32303
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ARTICLESOF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COM PANY

ARTICLE T - Name:
The name of the Limited Liability Company is;

SRO 8,11
(Must contain the words “Limited Liability Company, “L.L.C.." or “LIL.C.")

ARTHICLE T - Address:
The inailing addiess and street address of the principal office of the Limited Liability Company is:

Principal Oifice Adibress: Mailing Address:

sainge

10828 Forest Run Drjve
Bradenton, Fi_ 34211

ARTICLE T - Registered Ageat, Hepistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the regisiered agent are:

Karl M. Schiitz, 111, Eay.
wame

A Enterprise Rd E. Suite 502
Florida street address (P.O Box NQT accepiable)

Fl. RETAYS

Sadety Harbor
City State Lip

Herving been named as regivtered vgent and 1o aceept service of process jor the above stored limited licabilin: compony at the
place designated in this certificate. hereby accept the appointment as registered agent and agree (o act in this capacin, |1
Jurther agree w complye with the provisions of oll swies reluting 10 the proper and complere performunce of e daties, aned |
am femiliar with and aceept the obtigations of my position us regisiered auent as provided for in Chapier 683, 1.5,

. R
,/H.‘:"la:'- q_..(——-’— -)c.'I”g g 2o St
S Registered Agent’s Signatuye (REQUIRED)

(CONTINUED)



ARTICLE 1V-
The name and address of vach person avthorized to manage and control the Linwed Liability Congpany:

Liles
"AMBR" = Authorized Member
"MGR" = Manager
MGR Victor Slacter
10828 Forest Run Dr,
Bradenton, 1L 34201

(Use attuchment if necessary)
AOFTIONAL)

ARTICLE ¥: Elfective date. if other than the date of filing:

{If an cffective date is listed. the date must be specific and cannor be more than five business days prior to or 90 days after

the date of filing.}

Note: I the dite inserted in this block does not meet the applicable statuory tiling requirements, shis date will not be listed as

the document’s effective date on the Department of Stale's records.

ARTICLE VI: Other provisions. if any.

REOQUIRED S[GN.-\'I'URIiy
—~ —

. - .
Py T A i
‘/// Signature of 1 member ar an authinrized representative vl a member.
‘ This document is executed in accordance with section 6030203 (1) (b}, Florida Statutes.
iitted in a document to the Department ol State

I am aware thiat any false information su
constituies a third degree felony as provided for ins.817.135, F.8,

Karl M. Schmitz, T, Fa,
Typed or printed name of signee

Filino Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certified Copy (Optivnal)
5.00 Certificate of Status (Optivnul)
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