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ARTICLES OF ORGANIZATION FOR #LORIDA LIMITED LIABILITY COMPANY

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

LacSmith Associates, LLC

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

2203 Flag MarshR¢ad
Mount Airy, MD 21771 -

ARTICLE Nl - Registered Agent, Registered Office, & Registered Agent's Signafure:

The name and the Florida street address of the registered agent ara:

Robert F. Greene, Esq. s
1301 Sixit Avenue W, Suite 400 e e
Bradenton, Florida 34205

Having heen named as registered agent and 1o accept service of process for the abova stated -
limited liability company at the place designated in this certificate, | hereby accept the appointment ‘
as registered agent and agree {o act in this capacity. I further agroe to comply with the provisions of
all statutes relating to the properly and complete performance of my duties, and [ am farifiar with
and accept the obligations ¢ sitior as mglstered agent as provided for in chapler 8048, F.S.

SIGNATURE . |

ARTICLE [V - Management:
{Check box if applicable) '

| The Limited Liability company is to be managed by one manager or more managers and is,
therefore, 2 mang aged company. :

SIg?‘f}lre of a member or an authorizad ropresentative of 3 membar.

(In accordance with section 608.408(3), Florida Statutes, the
exccution of this affidavit constitutes an affirmation undsr the

[ ——
penalties of perjury that the facts stated herein are true.) i -
.,
____ RoberiF Greene . = : '
“Typed or priated name of signas r '
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