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" suBSECT: THE 3 SMITHS LLC

TRANSMITTAL LETTER

TO:  Regjstration Section

Division of Corporations F ‘ L E D

(Name of Limited Liability Company) T OCT 25 & 2 45

ECR OF STATE
The enclosed Articles of Organization and fee(s) are submitted for fHing. T g&t ‘&E-;r\%%\é{ ,rF CORIDA

Please refurn all correspondence concerning this aatter to the following:

FERNANDOQ SMITH

{Name of Pcrson)

THE 3SMITH'SLLC
(Fire/Company )

97 SAGECREST D v v
{Address)

ORLANDO FLORIDA 34761
(City/State and Zip Code)

For further information concerning this matter, please call:

FENANDQ SMITH at{ 407 ) 876.9328
{Name of Person} {Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

& $125.00 Filing Fee (J $130.00 Filing Fee & J $155.00Filing Fee & O $160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassce, Florida 32399 Tallahassee, Florida 32314



At

ARTICLES OF ORGANIZATION FOR FLORIDA 1LYMITED 11AB ANY
iRy

ARTICLE I - Name:
The name of the Limited Liability Company is: Wt 0CT 25 P 22 45

SECRETARY OF STATE = .
THE 3 SMITH'S LLC TALLAHASSEE, FLORIDA

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: . _Maijling Address:
97 SAGECREST Dvyye 97 SAGECREST DNy vt
ORLANDO FLORIDA 34761 _.ORLANDO FLORIDA 34761

ARTICLE ¥ - Registercd Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:
FERNANDC SMITH

Name
87 SAGECREST D ri ve .
Florida street address (P 0. Box &_ acoeptahle}

ORLANDO FLORIDA 34761 g
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 heveby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statuies relating to the proper and complete perjbrmmzce of my duties, and I am familiar with and

accept the obligations af my pq .gman as registe rea' agent as provided for in Chapter 608, F.S..

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mecmber(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR” = Manager

"MGRM" = Managing Member F i L- E D

MGR . . . [FERNANDO SMITH - C meaa e
97 SAGECREST Drjwe. Wl UL1 25 P 2;;&5
ORLANDOQ FLORIDA 34761 _
— ::"mi'ﬁi sn}F STATE .

97 SAGECREST h¢jve ; -
" ORLANDO FLORIDA 34761

i

e

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is reqguested.

REQUIRED SIGNATURE:

/

ngnature of x member or an authorized representaﬁve of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaities of perjury
that the facts stated herein are true.)
FERNANDQ SMITH
“Typed or printed name of slgnee

— war= se -

Filing Fees:

$125.00 Filing Fee far Articles of Organization and Desigaation

of Registered Agent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Statas (Opiional)
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