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ARTICLES OF ORGANIZATION FOR. A FLORIDA LIMITED LIABILITY COMPANY

i < 2
In compliance with Chapter 608,F.S. G
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ARTICLEL == NAME 37 -
The name of the Lmited i_iabiiigty‘ Company is: ”%5’% -%' &
SMB FINANCIAL GROUP L}L.C R B
s, 2
- : ' s
ARTICIEII _ ADDRESS 2z ©
- ’ forin
The mailing address and street address of the principat office of the Limited Ua@%

Company is: :
1217 CAPE CORAL PARKWAY #359
CAPE CORAL, FL 33204

ARTICLIE III =~ REGISTERED AGENT, REGISTERED OFFICE &

The name and the Florida street address of the \"r‘agistered agent are:
SHAWN BOHLEN ,
1217 CAPE CORAL PARKWAY #3593 o ':
CAPE CORAL, FL. 33904 ' ' -

Having been named as registeriéd agent to accept service of process for the above
stated limited liabllity company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my dutles, and I am famiifar with and accept the obiligations of my
position as registered agent as provided for in Chapter 608, F.S,,

e W

SHAWN BOHLEN /Registered Agent's Signature

ARTICLEIV ~ MANAGEMENT .
The Limited Liability Company is to be managed by one or more members
and is, therefore, a Member Managed Company.
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ARTICLE Y MEMBERS {oplionai)
Managing Member:

SHAWN BOHLEN ,
' 1217 CAPE CORAL PARKWAY#359

CAPE CORAL Florida 33904 | Z %
| Tl o o
T
Managing Member: (_;;,7" :.t_} ?
MICHAEL BOHLEN %’;{ ~
3986 SIMPSON ST L.-(_%é"; -%’ <
CINCIMNNATI Ohio 45227 ?:\r\’%;; é
9z %
Managing Member: : .. S
anaging ;’ | M. ?%p

RENEE BOHLEN

7841 GWENWYN AVE
CINCINNATI Chia 45236
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Signature' of a member or an authorized representéf:ive‘éf a member.

{In accordance with section 608.408(3), Florida Statutes, the execulion of this
document constitutes an affirmation under the penaities of perjury that the facts stated
herein are true. ’

SHAWN BOHLEN
Typed or printed name of signee
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