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Principal Information.

Company Name: Smeligood LLC

Name: Marcelo Zelicovich

Address: 9560 Collins Av. # 208
Surfside, FL. 33154

Contact Phone: 786-554-6554
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y « Name:
The name of the Limited Liability Company is:

Smeligood LL.C

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: o

9560 Collins Av. # 208 8560 Coflins Av. # 208

Surfside, Florida, 33154 Surfside, Folrida, 33154

:;'5 o Kone)
A =
ARTICLE HJ - Registered Agent, Registered Office, & Registered Agent’s Signatu ture: e
The name and the Florida street address of the registered agent are: s ,’ -
A G
- £l try
Marcelo Lazaro Zelicovich e, R
Name S =T '—'

9560 Collins Av, # 208
Florida street address (P.O. Box NOT acceptable)

Surfside, FLORIDA - 33154
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree to act in this capacity. I firther agree to comply with the provisions of all statutes relating to the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent,as provid in Chapter 608, Florida Statutes..
S
: e .
URzgisteﬁ Agent's Signature ™
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title: )
"MGR" = Manager

"MGRM" = Managing Member
Marcelo Lazaro Zelicovich

MGR
9560 Collins Av. #208
Surfside, Florida, 33154
MGR Cesar Migus! Szpekiman
24250 Yaich Clud Dr. # 31 1‘3 i
Aventura, Fiorida, 33180
{Use attachment if necessary) o

NOTE: An additional article mnst be added if an effective date is requested.

REQUIRED SIGN D S Jp—
L0
Signs

re uﬁfnem authorized representative of & member.

ordance with seclion 608.408(3), Florida Statutes, the execution
{ent constitutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

ﬁ Y i c(" >
Typeg or printed name of signee
Fees:

$1060.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.0¢ Certificd Copy (Optional}

§ 5.08 Certilicate of Status (Optienal)
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Fom SS-4 Application for Employer ltienﬁﬂcfaﬁon Number B

(. Decwbee 2001} {For use by mmploysss, corporations, parinecships, inisls, seintes, churches, 20-1301616
Dapectmant of tha govemment agencies, Indian tibe entities, catain individusly, and others.)
Y oot Saica > Zee saparats nstructions for sech fine.  Keep a 00py for o recarde. OME N, 16450003
1~ mum%m(ummummmemhummw
2 Tradie ninme of busitasy [ Cecent from name of ine 1) 3 EAsGURX, futiee, “care of name
&x" Nailing a0dness oo, apt, BUIte 10, AnG staet, of P.0, box) G Bireat address. (f et (170 (0K o & P.O. bax)
9560 Colling Av Sulfs 208
45" Ciy, Stato, it 217 code b Cly, staw, and P 6006
Surfide Fl. 33134 - .
g Counly and stale whens principal busioess is 0cued
. M Dade Sims  FL
7a" Nama of principal officer, genaral patner, granior, owner, or frusior I3 'S:'ﬁ, ITiN, EIN
Marosio Zekcovich $46-73-3062
3a* ‘Fype of antify (chack only ons} 1 Extote {SEN of decedent)
I™ Sols Propriokor {55} ™ Pian sdministrator {536
¥ Partnorship T~ Trust {SS8 of grarior)
™" Corporation {snier form number 1o be flad) » ™ Natons Guand I Stmiefiocal govemment
1~ Personai Servica ™ Famers' cocperstive I~ Fadural govemmentimiltary
T~ Church or church-controked organization ™ REMIC T tndiser il govermunendianisprises
T Oriher nonproft orgarization {spacily) ® Group Exemption N0, {GEN) »
{5 O (specity) » -
&b i & carpocation, name the stals or foreign country
{# apphcabie) whers incomarsted Sixte Fomign counry
9 Rasaon for sppiying {check onfy ane} T Banking puposs {speclty piapose) *
5 Staries new bysiness {spaciy type) ™ Changad type of organizaticn {(specify new iype} »
¥ _Air Freshener Safvic T~ Purchased going tainess
5 Hired winployees (Checi the hox and see i 12} I~ Creatd & st {spaciiy ypa) »
T~ Compliance with IRS wittholding regulstons T~ Crested a pension pian (specity type) >
T Ot pacity >
10° Dale business siartsd o scquired (month, day, vesr} 11* Closing month of accounting year
JUN 20 2004 — DEC
12 Firstdile wages or ancializs ware paid oc will be peid {months, dxy, you} Note:f appiicart s & wltiholding agend, wlor dets
income wit irst be pald o nonresicet alien. (oot day Yool ool |
13 Highes! nutnber of smployoes sxpacted in e next twelve months Nota:¥ the appicant Agrculture | Household | Other
doas not axpect 1o feve sy smployeot diring the period, enfer 0" . .. vcoxrniiaa. »
14" Chack bax that best describea the principsl sciivity of your busineass 3 Hesith cors Axocia seaitlance  §
I™ Construction Crantai 8 asing T TosnsporteSon &washousing £ Accommotiation S oo service | Wholatatls-other
£ Roal ostmie £ Manufacturing { Finanos & oarance ™ Retal
¥ Other (spacify} Sarvice
15* Indicate princlpat ne of meciiandies soid; speciic constriciion work Sone; products produced; OF Servicas Hrovided.
Service Provided
16a*® Has the applicant ever sppled for an amployer identification numbes for this of any other businoes? . .......... | Yea » No
§ Note ¥ ~ves* linas 16b and 18c

tmyoudumd'\‘u"onh1MWW'smanMMMMWMHMMh1W2m
name »>

Trads name »
8¢ Appsinias daks whan, and Gty 410 SEM8 wiNVe, i eOOICAton Wik T1ad, Emee praviors Tipioyer Kieiicalion Tambor I koW,

Approimake cate whee Sied {month, day, year} lmmmmm iﬁfm“'m

immmﬂﬂmmh authorize the nemed indivicus] 16 receie the anity's ETN snd snewsr oumetions sboo: thecomplelion of tis fom:

;T;Mt; Dosignens's nama Casignen’s mlaphona nueber (nclude aroe cogs)
Designos | Adiress and 2IP code £

an y o numbier Gnckide soes oode}

Undup::ﬁudm.!wm:hmmuwm,mmnuumhmmmnm Applcants ielephone cember finciods nee cooe)

https://sa.wwwd.irs.gov/sa_vignireview.do? 6/29/2004



Home and 1 (type o7 print cleaey} { 305} 866 - 6180
* Marcelc Zokcovich L Applcerts h umber (nciude s coce}
W Dots ™ June 2, 2004 GMT { 3051 581 . 83%¢
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