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ARTICLES OF ORGANIZATION
OF

A FLORIDA LIMITED LIABILITY C OMPANY
ARTICLE Lrane

The name of the Limited Liability Company is:

SMM SUPPLIES LLC

ARTICLE I-anuxess:

The mailing addsess and street address of the principle office of the Limited Liability
Company s

PRINCIPAL OFFICE ADDRESS:

_ G S:
15221 SW G BT #2401
MIAME FL 33193

1522 SW B ST R 401
MEIAMIL, FL 33103

ARTICLE YEI- RECISTIRED AGENT, REGISTERED: OFFICE, REGIFTERED AGENT S SIGNATURE:
The narne and the Florida street address of the registered agent are:

JEL MOHAMAD T
NAME] ey S
mey s
152 80 ST 4 401 P2
FLORIDA STREET ADDRESS (P.0 BOX NOT ACCEPTABLE) e
ok T
MIAMI, FL 33133

LI
CITY. STATE. AND 2P

- -3
-

hy

—

1

—
el
T

1,

HAVING BEEN NAMED A5 RFGIBTERED AGINT AND TG ACCEPT SERVICE OF PROCESS OF FROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED N THIS CERTIFICATE, | HERERY
ACCEPT TEE APPONTMENT AS REGISTERED AGINT ANIY AGREE TO ACT BN THIS CAPACITY. 1 FURTHERAGREE
TO COMPLY WITH THE PROVISIDNS OF ALL STATUTES RELATING T THE PROPCR AN OMPLETE PERFOMANCE

OF pfy QUTES, ANG L AWM FAMILIAR WITH AND ACCEPT THE CRLIGATIONS OF MY POSITION AS REGISTERER
AGENT AS PROVIDED FOR I CHAFTER 408, F.%

SIGNATURE

0T 00D IR 643

SdldW3 £2:11 SPEZ-FR-O0Y
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ARTICLE TV -manaGEMENTAEMBERS):

The name(s) and address (s} of each Manager or Managing Member is as follows:
Title:

B wand &
MGR= Manager
MGRM= Managing Member

MGRM= ANGEL MOHAMAD
MGOR=CESAR SUAREZ

15221 5W 80 5T # 401, MIAMI FL 33193
15221 SW B §T # 407, MIAMI FL 337193

{Use aitachruent if necessary)

NOTE: An additional article must be added If an effective date is requested.

REQUIRED SIGNATURE:

SIGNATURE OF A MEMBER OR

£

- . oFs
GRIZED REPRISPNTAYIVE OF A MEMEER, -
{ In accordance wish section 508.408(3, Florida Statutes, the cvecuton of thin docameny -
eonsfitutet a1 affirmation uirder the penaliies of porfury that the facts vinicd Sorsin are true.)

[l
*

ANGEL MOHAMAD
Typed or prinzza v oF Sgied

oS00 1843

A dE
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