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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTI AME:

RTICLE ESS:

“The mailing address and streot add
is:;

1955CR 210W
Jacksonville, F1, 32259

Effective Date /7 \U \D’]

The name of the Limited Liability Company is: Smith Leasiag, LLC

R LGISTERED A T. REGISTERED OFFICE

AGENT' ATURE: : g

The name and Florida strect address of the registered agent are:
Glenn Smith

1955 CR210W
Jacksonville, FL. 32259

Faving been named s registered agent and to aceept service of process for the above stated limined frabiiily .
company al the place of dexignated in this certificate, I hareby accept the appointment as registered agent and agree
to act in this capacity. [ further agree to comply with the provisions af ol statutes relating to the praper and
complete perfarmance of ny dutics, and I ant famillar with and accept the obligations of my: pasition as registered

agent as provided for in Chapeer 608, Florida Statutes,

ress of the principal office of the Limited Liability Compady '
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G}éhn Smith, Member
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ARTICLEIV. MANAGE MANAGING MEMBER(S):

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

Title: Name and Address:
MGR, Glenn Smith

1955 CR 2I0W
Jacksonville, FL 32259

ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be March 6, 2007.

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of

Organization, this . day of _ [W\AZLY , 2007,
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(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)
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