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ARTICLES OF ORGANIZATION
or
SMD PROPERTIES, LLC

ARTICLE - NAME .
The name of thie limited Yability company is SMT Propartics, LLC {the “Company’™.
ABTICLE N - PRINCIPAL OFFICE

The matling address and the stre=t address of ihe principal office of the Company is f102
‘Woods Road, Solvay, New York 13209; ’

The street address of the initial registeced offics of the Company 1206 South Pine Iatand
Road, Plantation, Florida 33324, and the name of the initial registered agent of the Cotnpany at

that addrens is CT Corporation Systern,
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ACCEPTANCE OF REGISTERED AGENT - E
v

Having been named a8 registerad agent and fo accept service of procoss for the sbove
Medhmawd Higbility company st the pince designated shove, the undersigned hershy acqepts
the appointment as registered agent and agrees o act in such capacity. The undersigned Further
agrees to comply with the provisons of all statutes relsting to the proper and complois
pgrf‘onnancaafiﬁz duties, and represants that he is Suniliar with, and accepis the obligstions of,
his position #s rogistered 2gent as provided for in Chepior 508, Florida Stetutes,
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By:

Printed Name: Pater F. 8auza
Assistant Sacretary
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