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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [ albuhassee, Florida 32372

(830) 656-4724
DATE 5/24/2021

AR ALK IN**

ENTITY NAME SMENG101 LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN

XXXXXX Pla Cioy
gaﬂffﬁbe{ ggﬂy
Certiffeate of Status

VPLEASE DBTAN THE FOLLONING FOR THE ABOVE ENTTTY™*

Cerlified Capy of Arts & Amerdmente

Certyfed Copy of Arts & Amendients Complete Fite [treleding Arnaal Foports)
&rc‘/b%ate af Status

Certificate of Statas Keffecting.

“RPOSTILE / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 w

Floase call Tima at the above number fap any issues o concerns, Thark o8 50 mach!
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ARTICLES OF ORGANIZATION FOR FLORIDA TISTTED VALY COMPANY ..
(di f',‘_qt!l,r 2i, P e

ARTICLE T - Name: PG
The neme of the Lipned Liabibity Company s e

- CIATE

NNy

SMENGIO1 LLC

¢Must contain the words *Limied Linbibisy Company, “LLCL7 or *LLC™

ARTICLEN - Address:
The muthng address and street addiess of the principal office of the Limited Liatnhity Company i

Principal OfTice Address: Muiling Address:

3212 Strawlower Way., Apl. 215
Lake Worth, FL 33467

3212 Strawflewer Wav, Apt. 215
Lake Worth. FI. 33467

ARTICLE 111 - Registered Agent, Repisiered Office, & Registered Agent’s Signature:
§The Limated Liabiliny Company connot senve os its onn Registerad Agent. You must designate an individual of

anoiher business eniiey with an active Florida registration. }

The name and the Flonda sirect address of the registered agent arc:

Sergio Mata

Name

3212 Siawfiower Wav, Apt 215
Flotida strect address (PO, Boy 3O acceptable)

Lake Wonh, FL 33467
Ciey S Zip

Hovng been samed ai regivtered agond and jo gqeeept service of process jor the abene stated lmpced habie company ap ihe
phice designated in ths cerrificere, fhereby aecept the appovanicitas regivercd agent end agree fo actin dhis capacan

, ’ . - . . X
further agre (o compis with the provisions of gl statuies relating o the proper and complele perjorotance of my dutivs, and ]

s pifovided Jor in Cheprer 605, F.S,.

am ranulicr wed aed aceept the oblaastions of my pasiton g regisidacd agoy

cpistered Agent's Sigm@'c {REQUIREIN

WCESTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR™ = Authonized Member

"MGR" = Manager

AMBR Sergio Mata

3212 Strawflower Wav, Apt. 215
Lake Worth, FL 33467
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(Use attachment if necessary)

ARTICLE ¥V: Effective date. if other than the date of filing: AOPTIONAL)

(IT an cffective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of filing.)

Note: 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 effective date on the Department of State's records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: _QJ/KS{

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
I am aware that any false information submitted in a document 10 the Depariment ot State
constitutes a third degree felony as provided for in 5.817.155. F.5.

Ed Tsuji, Authorized Represemative
Typed or prinied name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§ 5.0 Certificate of Status (Optional)



