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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Ljabiiity Company is:

Smartleads Properties, LLC
(Must end with the words “Limited Liability Company, *Limited Company” or their ahbreviation “LLC,” of “L.C.™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Lirnited Liability Company is:
Principal Office Address: Mailing Address:

2656 West Lake Road 2656 West Lake Road

Palm Harbor, Florida 34684 Palm Harbor, Florida 34684

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compeny cannot serve s its own Registered Agent. You must designate an individual or sncther
business entity with an active Florida registration.)

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

Bradisy D. Kent

Name
2656 West Lake Road
Florida strest address (P.O. Box NQT accepteble)

Falm Harbor, FL 34684
City, State, and Zip

Having been narned as regisiered agem and to accept service of process for the above stated Smited
Habiiiy company at the place designated in this cerificate, 1 hereby acremt the appoiniment as
regisiered agen? and agree to act in this capacily, {finther agree to comply With the provisions of all
statutes relating to the proper and complete performance of my duties, and I'am famillar with and
arcept the obligations of my pogion as registered agent as provided for in Chapter 803, F.S.,
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AR‘IIC)E;E IV- Manager(s} or Manraging Member(s):
The name and address of 2ach Manager or Maneging Member is a5 follows:

Title: Name and Address;
"MGR" = Mansger

"MGRM? = Managing Member

MGR | Bradlay D. Kent '

2686 West Lake Road
Peirn Harhor, Flordda 34684

MGR | Jeck D. Davia
: 265A West Lake Road
Palm Harhor, Florida 34884

(Use attachment if necessary)

ARTICLE. V: Effective dats, if other than the date of filing: . (OPTIONAL)
(If an effective d4te I3 lisied, the dute must be specific and connot be mors than Sve businesy days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

;lyﬂun 0T o ;oember pr oo authorized represeviative of & ber.
n

sccardance with sactdon 608.408(3), Florida Stahutes, the sxecution
of this decument constitutes an affirmstion under the pensltiss of perjury
that the facts stated hersin are trus.)

Bradley D. Kent, Member
Typed or printed name of signee

$125.08 Filing Fes for Articlas of Organiuation and Deslpnating
* of Registered Agent

3 30.88 Certifled Copy (Optional)

$ 500 Cartificate of Statuz (Optional)
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