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SUBJECT: SCHUCHOVSKI PLLC
REF: W24000150282

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The specific purpose of the entity must be set forth in the document.

I . : ' :
If you have any further questions concerning your document, please call

- B T, .

(850) 245-6052.
Crystal § Hightower FAX Aud. #: H24000368985

Regulatory Specialist II Letter Number: 824A00024417
New Filings Section

P.O BOX 6327 - Tallahassee, Flonda 32314



117712024 09 56-33 PST Ta: 18506176381 o Page 24
-'.i; T2
ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIAEAG MY COMPANY s

ARTICLE | - Name:
The nainé of the Limited Li; ibikity Company is:

SCHUCHOVSKI PLLC

{Must comain the words “Limited Liability Company, "L:L.C.7or "LLC™Y

ARTICLE 1 - Address:
The mailing address and strect address of the principad otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
7901 4th SIN 7901 4th St N
46164 #6164
St. Petersburg FL 33702 81 Petershurg """ FL 33702 I
n; -’.r . {:

ARTICLE 1N - Registered Agent. Registered Oftice, & Registered Agent's 9|gn.uure

{The Limited Liability Company cannot serve as its own Registered Agent. You must désigmne an individug nl or
anather hisiness catity with an active Florida registration,

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

Northwest Registered Agent LLC

Name B
7901 4th Si N STE 300
Florida street address (PO, Box NOT sceeptabley
Si. Petersburg FL 33702
City State Zin’

Having heen named as regisiered agent and o aceept service of process for the above staetad limiced tiabiline company o the
plece designated in this certificate. [ hereby aceept the appointment us registered apent and agree o aci in this capacin. |
Surther agree to comphesith the provisions of all siamites relating o the proper and complere perfarmance of my dusics, end |
am famiar wizh and accept the ebligutions of my position as registered agent as p.rrzil,!iu'rciflrgr in Chapter 605, F.5..

. [}
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Registered Agent's Signature (REQUIRED)

A1
(CONTINUED) :
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Fax: 81342652086
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ARTICLE IV- . o
The name and address of cach person authorized o manage and contrel the Limited Linbility Company:

Litle: Nante | o
;".-‘}\.\llji{" = Authorized Meiber
"MGR" = Manager

“1 iy, AMBR OLIVIA PROLIK SCHUCHOVSKI
am atfir i - 790 4R STN'STE 3007 e ;L L
R St _Retershurg, EL 33702
o ety oy : v
[l ¥
L 1 v

(Use attachment it necessary)

ARTICLE V: Ltlective date, it other than the date of {iling: vk : AOPTIONAL)

(IMan vl‘l(‘:‘me date is listed, the date mnst he specific and canoot be more than five business days prior to or 90 days after
the dnfe of filing.)

Note; 11the date inserted in this bloek does nat meet the apphicable siatutdrnldling requiremeints, this date will not be lisied as
the decwment’s effective date on the Department of Staie™s records.

ARTICLE VI Other provisions, if any.
Purpose: io render legal services.

RBEQUIRED SIGNATURE: . _ | a - .
/"I'/ LV VO N
S T

Signature of a mewbrer or an authorized representative of 4 member,
., This document is exceuied in accordance with section 603 0203 (1) (b), Florida Stinutes.
Lam aware that any false mformation submitted in a docoment io the Departineni of State
constitutes o third degree felony as provided forin s 817,135, F.S.

Nat Sinith

Typed or printed nwme uf signee

A M ‘o Fees:
$125.00 Filing Fee for Articles of Organization and Designation'of Registered Agent »'-‘-.. o]
% 30,00 Certified Copy (Optional) -
§ 500 Certificate of Status (Optienal) v . X
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