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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Company is:

SCHEDE.LLC
(Must contain the words “Linvited Linbility Company, “L.L.C, " or “LLC.")

ARTICLE II - Address; CS Sunbiz, LLC
The mutling address and street address of the principal office ofthe Limited Lizbility Company is

Mailing Address:

150) GECRGE STREET 1501 GEORGE STREET
ORLANDO, FL 32306 ORLANDO, FL 32806 .

Principal Office Address:

-

-

ARTICLE {1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as ifs own Regisiered Agent. You must designate an individual ur,

another business entity with an active Florida registiation. )

The nzme and the Florida street address of the registered agent are

ALAN S, WILSON
Name

1501 GEORGE STREET
Florida street address (P.O. Box NOT acceptable)

IS Hd (] 30 Lnz

328064
Zip

FLORIDA
State

QRLANDO
City

Having beer named as registered agem and (o aecep service of pracess fur the abave stated limited liabiline company af the

pluce designated i this certificate, | hereby accept the appoiniment as registered agent and agree to aet in this capacity. |
Jurther agree (o comply with the provisions of all stonses veluting 16 the proper and complete performence of my duties, and |

am jamiliar with and aceept the obligations of my pesition us registered agen as provided far in Chapter 6035, F §

S WA

h‘é‘g’lstcr*d Agent's Signawre (REQUIRED)

(CONTINUED)
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ARTICL.

ARTICLE V-
Fhe name and address of eavh person authorized w manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR ALAN S, WILSON

1501 GEQRGE STREET

ORLANDO, FL 32806

N

]

(Usc attachment if necessary}

E V: Effective date, if other than the date of filing; AGPTIONAL)

AL

LT INVE

[Z:h Wd

(It an effective dute is listed, the date must be specific and cannot be nore than five business days prior to or 90 days after
the date of filing.)
Note: [fthe date inserted in this black does ot meet the applicable sraniory filing requirements, this date will not be listed as

the docw

ARTICL

nent’s effective date on the Department of State's records.

K VI: Other provisions, if any.

(((H23000284805 3)))

REQUIRED SIGNATURE:

A/C,(/M/\/

blgnalur%f\l‘f/c smber ur an authorized reprcﬂenlann‘ of a member.
This document is executed in accordance with section 635.0203 (1) (b). Florida Statutes.
L am awarc that any false information submitted in a document to the Departinent of State
constitutes a third depree felony as provided for ins.517.155. F.S.

ALANS WILSON
Typed or printed name of signee

Filing Fees:
E123.00 Filing Fee far Articles of Organization and Desiznation of Registered Apent
3 30.00 Certified Copy (Optivnal)
3 5.00 Certificate of Status (Optional)




