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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 28, 2002

CAPITAL CONNECTION, INC

SUBJECT: SMP LLC
Ref. Number: W02000018982

We have received your document for SMP LLC and your check(s i;t&iéz‘lingz
$155.00. However, the enclosed document has not been filed and Is-béing
returned for the following correction(s): Tz &
Section 608.407, Florida Statutes, requires the document(s) to be signed by a

member or by the authorized representative of a member.
g with a copy of this letter, within 60 days or

ETNEREL

Please retumn your document, alon
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.
-

Marsha Thomas
Document Specialist Letter Number: 602A00041421
i) b

RE-SUBMIT

PLEASE OBTAIN THE ORIGINAL
FILE DATE

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: _
The name of the Limited Liability Company is:

sMP LLC

ARTICLE I1.- Address:
The mailing address and straet address of the principal offi
1031 N.E. 83rd Strest

Miami, Fl. 33138 _
Registered Office, & Registered Agent’s Signature:

ce of the. Limited Liabiiity Cornpany is:

ARTICLE U - Registercd Agent,
ress of the registered agent are:

The name 2nd the Florida street 2dd
I scott M. Parker

Namg
1031 N.E. 83rd St.

Florida %{r&: adgross (2.0, Box NOT acceptable)
flamil, ~--  FL T 33133

City, State, and Zip

rvice of process for the above stated limited

[ hereby accept the appoiniment &s
agree to comply with the provisions of all

duties, and F am famitiar with and
ided for in Chapter 603, F.S.

istered agent and (o accept Se
ce designated in this certificate,
of in this capacity. [ further
complete performance of iy
Yenr as prov

Having been named as reg
Hability compary at the pla
registered agent and agree 10 &
stagutes relating o the proper ond
accept the abligations of my position. as regisiers

b

Registere‘d Agenl’s Signature

Article I'V « Management (Ch eck box if appitcable.)
mpary is 1 be managed by One Menager or more MAnagers and js,

& The Limited Liability Co

therefore, 2 manager - managed company.
i
i
)
57
{An additionglarticle must dded if zctive date is requested) = 5;‘
Col :-.. 4 e %‘v o : :ﬁm
Stenature 0f a mermber or an guthorized representative of z smember. g-."f
T
. . Tt
{in a.:wcordance with section 60%.408(3), Florida Stawuies, the cxecution e
of this dosunent congsitutes an affirmation under the penalties of perjury ot
that the facts stated hersin are true.) 5_.3
%‘S'm

Scott M. Parker
Types or printed name of sigoge

Filing Fees:
. £100.00 Filing Fee for Articles of Organization
§ 25.00 Dasignziion of Registered Agent '
$ 30.00 Cergfied Copy (Cptional)
$ 5.00 Certificate of Siatus (Optional}
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