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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 28, 1999
ANGELA SCHADE
PO BOX 562

KEY LARGO, FL 33037

SUBJECT: NESTSPIDER.NET LLC
Ref. Number: W29000017442

We have received your document for NESTSPIDER.NET LLC and your check(s)

totaling $285.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

We will accept only street addresses for Managers or Members.,

Please return your document, along with a copy of this letter, within 6C days or,, =
your filing will be considered abandoned.
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[
If you have any questions concerning the filing of your document, please call<” "?i
(850) 487-6097. = =2
= =8
Michael Mays = =° -
Document Specialist Letter Number: 599A00038473 ¢
= e
[#%)

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANZATION

-

of
NETSPIDERNET L1LLC

L NAME OF LIMITED LIABILITY COMPANY
The name of the limited liability company formed herein is NETSPIDER.NET, LLC.

\DWQO\,L}]ANNM".

12 I . PURPOSE

13 The purpose of the limited liability company is to engage Infernet transactions in any associated
14 lawful art or activity for, which a limited liability company may be organized under the Limited
15 Liability Company Law of the State of Florida other than the banking business or the trust

16 company business.

1% O1. MANAGEMENT

21 Under the terms of iis operating agreement, the management of the company shall be resched )
22 solely to its members, The names and addresses of the initial members of the company arc‘ =
23 Nieole V. Schade, Clifford C. Schade, Fred M. Schade, 1. Angela Schade, MD.,J.D. .d-'tlL,ul:ﬂ:laL,_1

24 members are residing at 222 Oleander Drive, Tavemier FL 33070. "};-q
25 == j ";DICJ
26 IV. AGENT FOR SERVICE OF PROCESS o 5
27 =3
28 The name and address in the State of Florida the limited liability company's initial agent fo? iﬁ

29 service of process is: Fred M. Schade, 222 Oleander Drive, Tavernier FL 33070.
31 Tn the event that the agent resigns or cannot be found or served with responsible diligence, the 1

32 A. Schade, M.D_J.D. at 222 Oleander Drive, Tavernier FL. 33070, is appointed as the successor
33 registered agent for the company pursuant fo State law.

36 V. TERM

37 The limited liability company shail terminate and dissolve on a date no Iater than 30 years from
38 the date of the execution of these Articles of Organization.

41 VL. NAMES AND ADDRESSES OF THE ORGANIZERS

43 The names and addresses of each of the oeganizers whe and sigued these Astizles of Organization

44 are: Fred Schade, and I Angela Schade M.D., 1.D,, located at 222 Oleander Drive Tavemier, Fl
45 33037.
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1 VL INITIAL PRINCILPAL OFFICE OF THE
2", LIMITED LIABH ITY COMPANY
3
4.  The limited liability company shall maintain its principal and registered office in the Staie of
5 Florida at the following address: 222 Oleander Drive, Tavernier, FL. 33070.
6
7
8 VIL CONTRIBUTIONS
9 The members of the company have made the following contributions to the company:
10

11 MEMBER: Nicole V. Schade
12 CONTRIBUTION: monetary contribution of $275.-
i3 service skills, (web page design, secretarial skills, public relations)

15 MEMBER: Fred M. Schade
16 CONTRIBUTION: monetary contribution of $275.~
17 intellectual property and service skills (web page design, technical skills)

19 MEMBER: 1. Angela Schade M.D_,J.D.
20 CONTRIBUTION: meonetary contribution of $ 275.-
21 intellectual property; writing skills.

23 MEMBER: Clifford C. Schade = R
24 CONTRIBUTION: monetary contribution of $275.- s E
25 ALL members shall be entitled to equal shares of “membership”. =z ;
26 Tm
27 IX. LIST OF INVENTORY Z = -
28 new value =Y
2% COTOPULET PIIILLT ..o eveonrereerreeimnaeecnscseerecemessissonsans $ 240.- Pt
30 Speakers.......coeeeaene- - eenesrensnsmsmranes B 200 E

31 DESK.....ccooriieerireceraeererensnerorrsasmeeaaseesmaa e sean s aormenrsmemrean $ 300.-

32 CBAIT ... e cccrerer e esnsr s st csseamasaras s s manees semaa s saanrs sa ras $ 90.-

33 Book €as€....coeeereeeaneenne erenetesnsatesaraseaaaenr e rassnaaas -3 40.-

34 LAIP....cooeeeeeceerer e sseseseensesaensecmms st sasm e e ss e s ranes -$ 25-

35 Misc. Office Utensils..........ccoooiieciiaecrneensreecnecrnsaanas $100-

36 - $ 0O.-rented

37 $ 0O.-rented

32

39 — ' -
40 WWL&&‘ J F_ 7"’23"'??

41 ity, Date

42

43 /

" s YL 7/25/17

45 City, Datc /

46

47
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFfFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBJECT TO THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
nefrpider.net 130

2. The name and the Florida strees address of the registered agent and office are:
222 Oleander Drive

City/ State / Zip
‘Tavernier, FL 33070

Having been named as a successor to the registered agent Fred M. Schade, and to accept service of process

for the above stated limited Hability company at the place designated in this certificate, I hereby accept the

=

appoiniment as a registered agent and agree to act in this capacity. 1 further agree to comply with El?b *

provisions of all statutes relating to the proper and complete performance of my duties, and ] am faﬂhar

W1 Ar_, u";ig

yERiE!

with and accept the obligations of my position as registered agent.

L I-.!lt?

hhaB WY LI
J.'-.tl.'
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