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COVER LETTER

TO:  New Fillng Sectlon
Divislon of Covporations

5684 QOkeechobee LLC
SUBJECT:

Name of Limited Liability Company

The crclosed Articies of Organization end fee(s) are submutted ‘or filing,

Plesse rerurnall correspondence concerning this masar to the following:

Janies A. Schmid:, Bsg.

Nemz of Person

Junes A, Schmid:, P.A.

Firm/Company

2604 W Ray tn Ray Rlvd

Address

Tampe, FL 33629

City/State and Zip Code
jas@schmidtiawe ffice.com
E-mail address: (to be vsed for fulure annual report notification)

For further information concerning this rpatrer, please call;

2/4

James A, Schmidt 813 250-3700
at(
Name of Pesson Area Code Daytime Telephone Number
~ Enclosed is a check for the following emount:
M3125.00 Filing Fee O$130.00 Filing Fee & (0$155.00 Fiting Fee & (J$160.00 Fiiling Fee,
Certificate of Status Certified Copy Certificate of Status &
(additiona! copy is encloged) Certifisd Copy
{additional copy is enclosed) 3
~ =
NH Zen
[ hl ,"_T:|
Maillng Address Streer Address © %
New Filing Section New Filing Section Division Rt .
Divisian of Corporations The Centre of Tallahassee o o
P.0. Box 6327 2415 N. Monroe Street, Sujte 810 ! =
Tallahasaee, FL 32314 Tallehessee, FL 32303 = S
2 -
T i
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET . Name:
The name of the Limited Liability Company is:

5684 Okeechobee LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or “LLC.™

ARTICLE LI - Address:
The mailing nddress and street address of the prircipel office of the Limited Liability Company is:

Princlpal QM gas: Malling Address:
3541 US Hwy 441 1767 Harbor View Cir
Okeechobec, FL.IA9T4.. . . ... .. ) WastonFL-33327 .-

ARTICLE III - Reglstered Agent, Registered Offlce, & Reglstered Agent's Signature:
(Tte Limnited Liability Company cannot serve as its own Registersd Agent. You must desigrate an individual or
enothier business entity with an active Florida registration.)

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

Jamss A, Schmidi, Eaq.
Nams

2904 W Bay to Hay Bivd
Florida strest address (P.O. Box NQT acceptable)

Tompe FL 33629
City State © Zip

Having been named as'registered agant and 1¢ accept service of process for the above siated limiled liability company at the
place designated in this certificate, ] heraby accept the appointment as regisiered agen! and agree io act in this capacity. |
Jurther agree to comply with the provisions of all sigiuies velating 1o the proper and complete performance of my duties, and I
am familiar with and aceept the obligations of my pesition as regisiered agent as pyqvided for in Chapear £05, F.5..

(((H24000323877 3)))
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f ARTICLE [V-
I The name and address of each person authorized to menage and control the Limited Linbility Compeacy:
"AMBR" = Authorized Member
I| "MGR" = Manmager
| ’ : MGR Xzao Song
v 354! US Hwy 441

Okeschobes FT 34974

_—

(Use attachment i necessary}

ARTICLE V: Effective dale, if other than the date of Sling: . (OPTIONAL)
{Ef an effective date is listed, the date must be specific und cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be Listed as
5 the document's effective date on the Department of Siate’s records.

ARTICLE ¥I: Qther provigions, if any.

e Al

Signature of & Member or a OHzeUr ntative of 2 membar.
This document ig exefuied in sccorfance wuh sectionf605.0203 (1) (b), Florida Statutes.
T am aware ihat acy flse informatidn submitied in & dbcument 1o the Department of State
s provided for in .817.145,F.S,

constitutes a third degres falo

Jemes A, Schmidt, Fsg.
Typed or printed name of signce

Eling Fegs:
$125.00 Filing Fee for Articles of Orgnnization and Designation of Reglstered Agent
§ 30.00 Certified Copy (Optlonal)
§ 500 Certificate of Status (Optional)
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