L 3400014971

{
O m“ W ”m“ M|| W “"““» || ‘”m “| |||||““HNN [Ml“”“
(Address)
(Address)
(City/State/Zip/Phone #)
[ rekur  [Jwar [] mar
(Business Entity Name) U727/ 24--01034--0101  weict o
=t : e LY
{(Document Number)
F aad
e [ =]
s ~
Certified Copies Certificates of Status A T 11
25 o
. ~D E=,‘.
- - —l 3
Special Instructions to Filing Officer: n.:' = a i)
m = O
Tlon o
T =
M £
-—
r o o

Qfifice Use Only

T. MATTHEWS
APR 11 2024




COVER LETTER
TO: “New Filing Section
Division of Comporations

SUBJECT: Enterprise CMO, LLC

(Name of Resulting Florida Limited Company)

The enclosed Articles of Conversion, Articles of Organization, and fees are submitted to convert an “Other
Business Entity” into a "Florida Limited Liability Company™ in accordance with s. 605.1045, F.S.

Piease return all correspondence concerning this matier to:

Stephen Schildwachter, Jr.

(Contact Person)

(Firm/Company)

1 Laurel Qak Place

{Address)

Falm Coast, FL 32137
(City, State and Zip Codc)

steve@enterprisecmo.llc

E-mail Address: (to be used for future annual repert notifications)

For further information concerning this matter, please call:

Stephen Schildwachter, Jr. 312 656-0315

at { )

(Name of Contact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount: (All checks processed by this office must be payable in US
dollars and drawn on a bank located in the United States)

03 $150.00 Filing Fees MS155.00 Filing Fees  J$IR0.00 Filing Fees  S185.00 Filing Fees,
{825 tor Conversion and Centificate of and Centitied Copy Certified Copy. and

& $125 for Amicles Status Centificate of Status
of Organization}

Mailing Address: Street Address:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Strect, Suitc 810

Tallahassee, FL 32303

INHSIT (7/17)



Signed this ACS day of February 20 24

Signature of Authorized Representative of Limited Liability Company:

Signaturc of Authorized Representative: M

Printed Name: Stephen Schildwachter, Jr. Title: Managing Member

Signature(s) on behalf of Other Business Entity: [See below for required signature(s}|

o
Signature: R Ly
Printed Name: Stephen Schildwachter, Jr, Title: Managing Member
Signature:
Printed Name;: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Titke:
Signature:
Printed Name: Title:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director, or Officer.
[f Directors or Ofticers have not been selected. an Incorporator st sign.

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signaturces of ALL General Partners.

All athers:
Signaturce of an authorized person,

Fees:
Articles of Conversion: $25.00
Fees for Florida Anicles of Organization:  $125.00
Certified Copy: $30.00 (Optional)

Certificate of Status: £5.00 (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAB_E_LW F:' ANY

ARTICLE I - Name: i)

The name of the Limited Liability Company is: 02 HAR 27 PMIZ
§I(h . LARY OF STATE

Enterprise CMO, LLC T L AHASSER L

{Must contain the words “"Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1 Laurel Oak Place 1 Laurel Oak Place
Paim Coast, FL. 32137 Palm Coast, FL 32137

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

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

Dennis K. Bayer, Esquire

Name

109 S. 6th Street, Suite 200
Florida street address (P.O. Box NOT acceptable)

Flagler Beach FL 32136

City Zip

Having been named as registered agent and to accept service of process for the above stated limited
Labilitv: company at the place designated in this certificate, { hereby accept the appaointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes refating to the proper and complete performance of myv duties, and I am _fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8..

\L@@'

Registered Agent's Signaturt (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability
Company:

Title: Name and Address:
"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR Stephen Schildwachter, Jr.
1 Laurel Oak Place
Palm Coast, FL 32137

(Use attachment if necessary)

ARTICLE V: Other provisions, if any.
ANY AND ALL LEGAL BUSINESS IN THE STATE CF FLORIDA

REQUIRED SIGNATUL L_,__,{\\

Signature of a member or an authorized representative of a member
This document is executed in accordance with section 605.0203 (1) (b), Florida Satutes. [ am aware that

any false information submitted in a document to the Depanment of Staie constitutes a third degree felony
as provided for ins.817.155, F §,

STEPHEN SCHILDWACHTER, JR.
Typed or printed name of signee
Filing Fees
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) $ 5.00 Certificate of Status (Optional)




