L.19000271549

- e e — — e —

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H18000130979 3)))

0 00 R A

H180001303793ABC5
Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this
page. Doing so will generate another cover sheet.

-
To:
Division of Corporations R
Fax Number : (8%8)617-6381 = 1_—.';
2 ou
From: 50
Account Mame : BLUMBERG/EXCELSIOR CORPORATE SERVICES, TINC. :3 ""-'-,?Et
Account Number : 87535080353 = ¥
Phone : {8@@)221-2972 QxF
. - - F.
Fax Number : {88B)692-9256 & ;59,0'
@ ¥4
*sfnter the email address for this business entity to be used for future wn ;_‘;'-'4
annual report mailings. Enter only one emall address please.** bt x
Email Address:
S f{__,w FLORIDA LIMITED LIABILITY CO.
o 2
- & -;-;aﬁ 3331 CHESTERTOWN LOOP, L1L.C
Ll T ; ———
. X Sy [Cemﬁcate of Status ]I 0 ] C RICO
T o L [Certified Copy | 0 ] APR 2 ¢ 2018
ol
£ g; [Pagc Count " 01
i o [Estimated Charge | s125.00
X o =
—J
el

Electronic Filing Menu

Corporate Filing Menu

Help



From 7188897420 1.718.889.7420 Wed Apr 25 15:36:34 2018 MDT Page 2 of 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

3331 CHESTERTOWN LOOP, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE It - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Addresy:
18§ WOOD LANE

28 WOOD LANE
LOCUST VALLEY, NY 11560 LOCUST VALLEY, NY 11560

ARTICLE 111 - Registercd Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannot scrve 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 regisiered agent are: o= :_:
e
ROBERT SCHMITZ 2 go
Name =
r\} 3 i
o =
904 MAINSAITL CIRCLE o
Florida street address (P.O. Box NOT acceptable) g :S‘,::c:
i h
[t
JUPITER FL 33477 ® D2
State Zip o T2
w P
o

City
Having been named as registered agent and to accept service of process for the above stated limited llability company ai the

pluce designated in this certificate, 1 hereby accept the appointment as registered agent and agree lo ect in this capacity. |
Jurther agree (o comply with the provisions of afl statutes relating to the proper and complete performance of my duties, and |

am famifiar with and accept the obligations of my position as registered agent us provided for in Chapter 605, F.5.
Registered Agents Sippaforc TRETUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and contrel the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
AMBR ROBLERT SCHMITZ

28 WOOD LANE
LOCUST VALLLY, NY 11360

AMBR ERIKA SCHWEIGHARDT
28 WOOD LANE
LOCUST VALLEY, NY 11560

AMBR GABRIELLA SCHMITZ
28 WOOD LANE
LOCUST VALLEY, NY 11560

AMIR GRACIE SCHMITZ
28 WOOD LANE
LOCUST VALLEY, NY 11560

(Use antachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

KEOUR fnSr(':\'.-\'lliE_E__:____

., e

——————— e,

Signature of a member or an authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
| arn aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.5.

ROBERT SCHMITZ
Typed or printed name of signee

Eiling Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



