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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SMK VENTURE PARTNERS, LLC
ARTICLE II - Address:
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The mailing address and street address of the principal office of the Limited Liabihiy{]om&ny 1%
T B
¢/o Michael Konig e -
2800 Island Boulevard, Suite 306 Z7 A
Williams Island, FL 33160 2
ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatufe:
=
e
The name and the Florida street address of the registered agent are: o % T
=
Michael Konig =T Fm
2800 Island Boulevard, Suite 306 ?: - 2 O
Wiiliams Island, FL 33160 o= =
Having been named as registered agent and to accept service of process for the above stated Timited Bbitiry
company at the place designated in this certificate, I hereby accept the appointment as registered agens and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relafing 1o the
proper and complete performance of my duties, and |
position as registered agent as provided for in Chap

Jamiliar with and acceps the obligations of my
F.S.

—

__..-—--"""’}r

Michael Konig, Registered Adent

SIGNATURE: These Articles are executed by Michael Konig, 2 member of the Limited Liability
Company.

Date: March 12, 2003




