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TRANSMITTAL LETTER

TO:  Registration Scction
Division of Corporations
sumgcr: _ STRATEGIC MARKET/NG WorKS, LLC
(Name of Limited Liability Compaay)

The eoclosed Articles of Organization and fee{s) are submitted for filing.

Please retura all correspondence comcerning this matter to the following:
G1tBERT V. LARFRoN

{Name of Person)
(Fimm/Compagy)
et
50/ OLd Mice LoD RoAD Ewm 3
T ("j: ©ory
(et 2R OE
Zs @
w !
PALM [MArBer, [l 3B¢6E3 g= =
' {City/State and Zip Code} - Z=
L 2
S P
For fusther information concerning this matter, please call: 5;‘ ;J“
Gussrr J. EFFRON 7727 , 934 -3499
{Nuzte of Person)) (Arez Code & Daytime Telephone Nomber)
ol T27-G40-3846
Enclosed is a check for the following amount:
B $125.00 Filing Fee I $130.00 Filing Fee & (3 $155.00 Filing Fee & {3 $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additiona! copy is encloscd)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisten of Corporations
409 B. Gaines Sireet P.0. Box 6327
Tallshassee, Florida 32314

Tallzhassee, Plorida 32399
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ARTICLES OF ORGANMIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 -Name:
The name of the Limited Liability Company is:

STRATEGIC MARKErING Works, LLC

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

Mailing Address:

Principal Office Address:
S0l OLb Mird Fonp Rb

501 0L Mice Pondb Rp
PALM  HAREog FL 343 _PALM HARBOR FL ZYEE3

ARTICLE XIII - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are: e, re
1 =
GiesERr J. £FFRON oe 8

Name §2§ ;135 .i'f

. ma ' ey

50} 0eo Mime Povd Kb, FE o -

Florida street address (P.O. Box NOT. acceplable} m: T =

f:}r,- = ,??

PALM HARBIR vy Y483 2L o I
City, State, and Zip o —
: mo

tated limited

Having been named as registered agent and to accept service of process for the above s
liability company at the place designated in this certificate, I hereby accepi the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Regi stcrm gent's Signature

{CONTINUED)
Papelof2




ARTICLE IV--Manager(s) or Managing Member(s)
The name and address of esach Manager or Managing Member is as follows

ame and Address:

Titie:

"MGR" = Manager

"MGRM" = Managing Mamber

MGREM Gl BERT J. EFFRoN, TRYSTEE
THE GItBERY T, EFFRON R EVOLABLE
LIVING TR¥sT DAFEo G-2¢-95
5o/ 0D Mice Fond RD,
PoLM HARBOR FL 34453

f“,-‘

{Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.; |
;‘-—
o
==
=

REQUIRED SIGNATURE:
Signaturs ef 2 member or| mthor}zed raprmnhﬁve oia memben ‘
= -'..l
3 408(3), Florida Statutes, the execution 255

an affirmation vnder the penalties of pczjr.zﬁ?

(Ta accordance with sectio;
of this docoment consti
that the facts stated herein are true.)
GuBaERT J, EFFRON, TRUSTEE

Typed or printed name of signee
Fi Feos:
$125.00 Filing Fee for Articles of Organization snd Designation
of Registered Agent

$ 30.60¢ Certified Copy (Optional)
$ 5.00 Certificate of Staius {Optional)
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