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ARTICLES OFf ORGANIZATION FOR FLOMIDA LIMITED LIABILITY COMPANY
ARTICLE | — Name:
“The namé of the Limited Liability Company is: Smola Entergrises LEC

ARTICLE {1 — Addrsss:
Tha mailing addrasa and sirast acdress of tha principal office of the Limited
Liabifity Company is: 1107 W. Romana 8., Pensacola, FL 22301

ARTICLE It — Registared Agent, Repiztersd Office, & Registered Agent's
Sighature:

The name and the Florida street address of the ragiater=sd agent are:

Agonis and Corporations, Inc.
Suite E, 773 1™ Avenuo Narth
Naples, FL 34702

Having bean name as registered agennt and 1o accapt service of process for the
ahove stated iimited fiability company at the piace designated in this certificate, |
ereby accapt the appointment a= re(ristered agant and agree to act in this
capacity. 1 further agrea 10 comply with the provisions of all stalutes releling 1o
the proper and cormpilote parformancea of my; duttes; and { aomn familiay with and

- accept the obligations of my oamen as reai ed afient as pravided tor in
igrs res

Chapitar 8DB, F.S. { :

ARTICLE IV — Management {Check box If applicabile.)

Agent'g’

) The Limitad Liakillty Compariy is o bhe managed by one managsr oFf Mmore

managers snd 5, therefore, a maniager — managed COmMpany.

ARTICLE V = Manager/Membar(s):
The initial Managar(s}YMember{s) of the Limlted Liability Campany shall bha:

Michael Smoin
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{Ire acoordrnee with saction 808.4068(3), Flurida Sinlutes, the axocutlan of this doc: L 4
constitutes an affirrnmion under the panajties of perjury that the fearts stated here il ol trgg.g_}

MichaslSmels. .
Typad or printecd name of signoe Tt
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Signature of a meibe: or an Ruthorizéd mpmaﬂmtiva of a membar
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