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FLORIDA DEPARTMENT OF STATE . Shza e
Katherine Harris LA
Seeretary of Siate
July 1B, 2002 ' o

ACE INDUSTRIES, INC.

r

SUBJECT: SMITH-FALCHETTHI, LLC
REF: W02000020753

Wa received your alettronically Eransmlitied document. However, the
dorument has not been filed.

Please make the following corrections and
refax tha complete decument, including the electronio filing cover sheek.

In each Article, you must identify what information ie being ligted.

For
instance, in Article I, you must say something like "The name of the
Limited Liability Company is SMITH-FALCEETTI, LLC.*

You ecould sopy the nacessary language from our standard LLC form on
SUNBIZ.ORG.

Please return your document, along with a copy of this lettar, within 60
days or your filing will ke considered abandoned.

If you have any guestions concerning the filing of ymir document, pleasa
call {850) 245=-6814.

Buck Xohr g%
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMUTED LIABILITY co@@y? .
T D
ARTICLE I - Nande of Limited Liability Company: h, <
- T 2
SMITH-FALCEETTL LLC o DT
e
ARTICLE TI - Malling Address & Street Address of Limited Liability Company: A

Address: 18259 NW 61 COURT
City, State & Zip: MEAME, FLORIDA 33015 L —
ARTICLE T1¥ - Registered Agents Name, Office Address, & Registered Agent’s Signature:

ENRIQUE MENDEZ DIAZ
Name

1825% NW 61 COURT
Address (P.0. Box NOT Acceptable)

MIAMI, FLORIDA. 33015
Clity, State, Zip

Having been newmed as registered agent and to aeecept service of process for the above stated lanited Lnbility company at
the place designated in this certificate, I hereby accept the appoiniment as regiouered agent and agree to act i this
eapacity. I further agree to comply with the provisions of all statuteg relatlng o the proper and complete performeance
aof mey duties, and ¥ am fumitiar with and accept the obligatlons af my position as vegistered agent as provided for in

C;!BPMJ‘ 603, Fof. p ﬂ
Pl ohe

Registered Agent’s Signatore

Article IV -,M,anaf.emf:pt (Check box if applicable.) )
[ The Limited Liability Compang 18 to be memaged by one manager or more managers and is,
congp ,

therefore, 2 manager - tnanage Ay, —
- ;
@QJ’
. ==

Signature of & member or an abtbor{zed representative of a member.
In accordance with section 608,408 (3), Florida Statutes, the execution of this
docipent constitutes an affirmation under the penalties of perjury that
the facts stated herein are true,

07/17/02
Date

ENRIQUE MENDEZ DIAYZ
Typed or printed name of signee

HG2-167885
Prepared By: Ace Industries 54 NW 11* Sereet Miami, Floxida 33136 (305) 358-2571



