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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

WM
SUBJECT: Sm Q:\'C‘t"-?_- L&PM."}'CLLD, Ll

‘(Name of Limited Liability Company]

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

Please return all correspondence concerning this matter to the following:

/Da_ mt&& 0 CMBU

e
{Name of Person) i

C;«c, L_?_gfﬁ (Em%’h‘uc:\:i ont

(Firm/Compeny)

1794 T

oy U
lra.,g,g,,g ‘LL&LO% ,&JE A
{Address)
LY;‘L‘L}_{QS . FL——
{Cit¥/State and Zip Code)

For further information concerning this matter, please call:

S hng;.glh ( ,“g‘uh‘& at (2% 25 - ?.35—5
(Namgc of Person) (Asea Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E, Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

Smart Buy Kitchen of Cape Coral, LLC

ARTICLE I - Address:

Principal Office Address: Mailing Address;
1311 Del Prado Bivd - Suite E
Cape Coral, F1.__ 33990

{same}

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Flosida street address of the registered agend are:

~ 0 ol
Daniel O. Cuenya 2 <u»
(= al 3 g_‘i
Name ?: 22
= o2 et on) -
6440 Sable Ridge Ln CRRe AL
. - GE
Florida street address (PO, Box NOT acceptable) - ‘:J ;:—cr;
Naples, FL 34109 % =2
City, State, and Zip oo

ro
Huving been named as registered agent nd to accept scrvice of process for the abave stated é'im??d
fiuhility company af the place designated in this certificate, Thereby aecept the appointuient as
reglstered agent ad agree to act in this capacity. T finther agree 1o comply with the provisions of all
starntes rolaiing 1o the proper and complete pevformance of my d
aceept the obligations of my position as regis

es, and [ am fiamiliar with and

od agent as proyifed for in Chapter 608. F.S..

Registered Agent’s Sigm;drc

{CONTINUED)



ARTICLE 1V- Manager{s) or Managing Member{s}:
The name and address of cach Manager or Managing Member is as follows:

Tifle: Name and Address:
"MGR" = Manager

"MGRMY - Managing Member

MGRM o 60% Daniel O. Cuenya

Naples, FL. 3410%

MEMBER 20% Trent Hillaert

- 3370 Bermuda Isle Cr, 8184 .- - -

Naples, FL 34109

MEMBER 10% Richard Oliva

— 2030 NW 5th.Terr

Cape Coral, FL 339903

MEMBER o  10% Victor Treissa 02
vd, .=

Maples, FL 34117 E

&

~

{Use attachment if necessary} Ve

0
NOTE: An additional article must be added If an effective date is requested =

REQUIRED SIGNATURE:

@ bed

ngnature of 2 member or an 2y nnrmi represcniaﬁw of 2 member.

{In accondance with section 608. 408{3},_ PFlorids Statules, the execution
af this document constifutes an affirmation under the penaliics of perury
thar the facts stated herein are truc }

DAAzs, ©. CUEMYA

Typed or printed name of signee

Fifipg Fees:

$1430.00 Fiting Fee for Articles of Organization
3 2509 Designation of Registered Agent

$ 30.00 Certified Copy {Optional}

5 5.00 Certificate of Status (Optional)
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