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SECOND AMENDED
ARTICLES OF'ORGANIZATION e % S
OF J.W.SMITH / LENTZ ARCHITECTURE, LLC U7 ¢ O
2 Florida Limited Liability Company i‘%\,;,,'.{,\ &
007
ARTICLE I o, T
NAME )

The name of this Limited Liab;‘}i“ty Companyshall be: J.W. SMITH DESIGN GROUE, LLC.

ARTICLE I
ADDRESS

The mailing address and the street address of the principal office is 35095 U.S. Hwy. 19N,
Suite 103, Palm Harbor, FL 34684.

ARTICLEII
DURATION

The Company’s cxistence shall commence upon the acceptance of the Articles of
Organization by the Secretary of State of Florida and shall continue in existence uniil the expiration
of fifty (50) years from such commenceruent date, unless sooner terminated, liquidated or dissolved
by law or by the unanimous consent of the Members.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by its managers and the name and address
* of such manager(s) or managing member(s) is/are:

Jeffery W. Smith
35095 U.S. Hwy. 19 North
Palm Harbor, FL 34684

ARTICLEV
ADMISSION OF NEW MEMBERS

Theright, if given, of the members to admit additional mernbers and the teypm s 2ad coaditions
of the admissions shall be: The manager may admit new members in its sole and unfettered
discretion subject only to the condition that such additional member(s) must agree in writing o be
bound by the then current Operating Agreement of the Company 28 may be amended.

ARTICLE VI
MEMBERS RIGHTS TO CONTINUE BUSINESS

The death, retirement, resignation, expulsion, bankruptcy, or dissolution of e member or the
cccurrence of any other event which terminates the continued membership of 2 member in the
limited liability company shall not terminate the cornpany, and the business of the company shall be
continued, so long as there is at least one remaining member. The remainiug members of the linited



o %

Hability company shall be bound by the then current Operating Agreement of the Company, a5 way
be amended, in all matters directly or indirectly affecting the terminated membet.

STATE OF FLORIDA
COUNTY OF PINELLAS

#
The foregoing instrument was ackuowledged before me fhiseh T day of August, 2005, by Teffery W. Smith,
the Managing Mergber of J.W. Smmith Des{gn Group, LLC, who is personally known 1o me.

IN WITNESS WHEREOF, I'have hereunto set my hand and seal in the county and state last aforesaid on the

day and year first vy
KATHY R TOKOS Katty K. Tk,

MY CDMMISSION # uozs;aae = " 7
‘%?Gf i EXFIRRS; November 20, 2007 Notary Public

LS00 NDTARY FL Natary Dlscotin: Ao, 50, My Comrrdssion Expires.

ACCEPTANCE OF REGISTERED AGENT

|
Pursuant to the provisions of Ssgctian 608.415 or 608.507, Florida Statutes, the undersigned
Limited Liability Company submiits the following statement to designate a Registered Agent in the
State of Florida: ;
The name of the Limited Liability Company is: JI.W. Smith Design Group, LLC
The name and street address of il‘he Registered Agent is:

H James Lentz
35095 U.8. Hwy, 19 N,, Suite 10}
Pf"ct}m Harbor, FL 34684

Having been naxied as Regislcréd Agent aud to accept service of process for the above stated
limited hability company at the place dcs:gnated in this certificate, ] hereby accept the appoir.tment
of all statutes relating to the pmpcr a.ud compittc perforsy f{ Wbty duties, and  am familier with

STATE OF FLORIDA i
COUNTY OF PINELLAS i
i A
The foregoing instruments was a;:km%%dcdgc& hefore me this 29 day of August, 2005, by H. James Lentz,
the Registered Agent, who is persopally known,lo me. .

H
SO, KATHY R.TOKOS Eattuy K. Ferosa
- w MY COMMISSION # DD2$4808 Notary Public i

My Commission Expires:

i ﬁq\- EXPIRES: Novesiber 20, 2@0?
1450-3-NOTARY FL Notwry Dizcoum Acdac. O

TIWPDOCS W, Smith Design Group, L.L.COLIC docsibreond Anvended o\rt‘l'wﬁ:t of Rearganizatonsend
i



