{Address}
(City/State/Zip/Phone #)
[ ]rekur  [Jwar i man
{Business Entity Name)
{Docurnent Number)
Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LHBRRUDAAND

100009687751

DLAEAE~-01 307002

¥ 15,00
Zi. 2

. Lare: -
== 7 1
= -
?,\ 4 r
- o
D 0
AL
Pt
oz 2
2= D
=L
T

J.BRYAN AN 7 2003




SUSAN M. SERAFINI MICHAELSON
101 BAY COLONY DRIVE
FORT LAUDERDALE, FL 33308 <

=%
January 2, 2003 5:.%% <%
Departiment of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399
Re:  SMSM MANAGEMENT, LLC
Dear Sir/Madam:

Please find enclosed for filing one (1) Original Article of Organization, for the above
referenced Limited Liability Company.

Also enclosed is our check for $155.00, made payable to the Florida Department of State,
which represents the $100.00 filing fee, $25.00 Designation of Registered Agent fee and $30.00
Certified Copy fee.

Please forward the completed paperwork to me at the address noted above.

Thank you for your prompt cooperation.

Singerely,

Enclosures
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - NAME N "%3,
s g O
The name of the Limited Liability Company (“Company™) is: {/C;;: &~ ?
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SMSM MANAGEMENT, LLC 70 %
oo, Y
2% B
) >
',f'\_ -
o, &
ARTICLE II - PRINCIPAL ADDRESS _ D2
°%

The mailing address and street address of the principal place of business of the Company is:
cfo Susan M. Serafini Michaelson [01 Bay Colony Drive Fort Lauderdale, FL. 33308

ARTICLE Ill - REGISTERED AGENT

The name and the Florida street address of the Registered Agent are:
Susan M. Serafini Michaeison

101 Bay Celony Drive
Fort Lauderdale, FL 33308

s T stergd agent and agree to act in
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ARTICLE 1V - MANAGEMENT

The Limited Liability Company is to be managed by a manager or managers and the name{s) and
address(es) of such manager(s} who are to serve as manager(s) is/are:

SUSAN M. SERAFINI MICHAELSON

101 Bay Colony Drive
Forf Lhuderdale, FL 33308
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