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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume of the Linited Lisbility Company is:

Bischoff Mortis International, LILC
{(Must contain the words “Limited Liobility Company, “L.L.C.."vr "LLC.™)

ARTICLE H - Address:
The nuiling address and street address of the principal office of the Limited Lizbility Company is.

Muiling Address:

1000 Jackson St.
Toledo, OH 43615
c/o Michae] Dockins

Principal Office Address:

1000 Jackson St.
Toledo. OH 43615
¢/o Michael Dockins

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Lunited Liabitity Company cannot scrve as its own Registered Agent. You mest designaie an individual or

anuther business entity with an active Flonidu regististion.)

The name und the Flotida street address of the registered agent are.

Michael E Dockins
Namc

10] E. Kennedv Blvd, Suite 2800
Florida strect addiess (P.O. Box NOT aceeptabic)

Florida 13602

Tampa
City St Zip

Huving beon named as registered ugent and to eccopt sermvice of process for the uhove staied limited liahiline company ar the
place designated in this certificare, Phereby aecepi the appeininien: as registered agent and agree (o act in this capecity, |
Sarther agree o comply wieh the provisions of el statetes refating o the proper amd caomplete perfarmance of my dutics, amd !
am fumiliar with and accept the obligations af myv position as registered agent as provided for i Chaprer 603, F.5.

/s/ AMichael E. Dockins

Byv.
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The nume amd address of cach person authorized to nuneyge and control the Limited Liabitity Compuny:
_[, ] . .:'III]I, II]I‘ .3 Ej‘irni:l

"AMBR" = Authorized Member

"MGR” = Manuger

MGR lvige Bischufl
PO Box 1195
Codyv, WY 82414
AMBR John Morris
34 Tumburpy Wyvnd

[rvine, Nerth Avishire, Scotland, kall ddp

AMBR Lorce Bischoff
P.O. Box 1195
Codv, WY 82414

(Usc attachment if nocessary)

(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific snd canitot be more than five business days prior w or 90 days after

the date of filing.)
Note: If the date inserted i this Block does not meet the applicable statutory filing reguirements, this date will not be tisted as

the decuinent’s effective dite vn the Department of State s 1ecords.

ARTICLE VE: Other provisions, if any.

BEQUIRFD SIGNATURE:

/s! Michael E. Dockins

Signature of a member or an authorized representative of n member.
This document is cxccuted inasccordance with seetion 605.0203 (11 {b). Florida Statutes,
[ amaware that any falsc information submitted in & document to the Depertment of State

constitutes it thind degree felony us provided forins.817.155.F.5. .

: . o

Adichacl £ Dockins . =

Typed ot printed nume uf signee ot
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Eillus Fees: o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 8
5 30.00 Certified Copy (Optional) S

5 500 Certificate of Status (Optional) s "

-4- )

T en

™ ———n



