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ARTICLES OF GRGANIZATION FOR m& LIMITED LIABRITY COMPANY :
ARTICLE T - Name:
The name of the Limiwed Lisbility Compay

SM & PB Management, LLC

(M end with the words “Limtted Listility Comperry, “1.1.C5” or "L
ARTICLEII - Address:

The mailing eddress and steeet nddmm ofthcpnnupal offics oftha Lirmited Lmh:my Cnmpany i
Principal Office Address;

© Mnjling Addvess;
140 Telagd Hay # 295 146 7
Cleaaxwater, FL, 33767 _ -

Clesrwater, FL.. 33767

=3

(The Lihited LichiTiey

ARTICLE I - Regiutered Agat,neghtaml Office, & Reghstered Agent's SIgutum
bushocis cxtity with an ective

dn rogisitution) .

mmaiumwagm. "¥You vmet desigtinte o Individunl or snother

Themmmﬂﬂwﬂmdammtuofﬁnmﬁw agent are

o = ,
B TRiL
¢ (D B
ey ‘f":;.ﬂ P
Sugan Miller - '.Nm ~ %3@
- DR
140 Island Way #205 : :fn_ %‘ﬁ\
Florids street cddreas (F.O. Box NI aeemposble) - gf—-a s
Clearwater g 33767 - 5
| City, Stare, 20d Zip
‘ Having boen named as pegistered agent and 1o accept service of process for the above stafedd Mntted
Fisbibity company at the place designared in thiz certificate, I hereby accept the appointment o8
registered agent and agree o act in this eapacily. 1further agree to comply with the provisions of all
standes relating to the proper and complats performan

of my duties, and I am famitiar with and
accept the obligitions of my position as mgamudqgmt

provided for iz Chaprer 608, F.5.
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ARTICLE V: nﬁwuwmtfmmmméfﬁ:mf
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ARTICLE IV~ Manager(s) or Managing Member(s):

"MGR" =

Manages

"MGRM" = Munuging Member

1" ugaﬂ

nman
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to or 90 days afier the date of fileg.)
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BEQUIRER SIGNATURE:

Kilisx Feex

of

accondanc: with saction S08408(3), Floridn Sttotes, the exscntion
gfnmdmmmﬁm aﬂlrm)&un
Mmmwhummm}

Susan Miler

Npmng and Aiddvess:

BUS

MILLER
40 &

NB

o

The nxme and address of sach Manager or Managing Member is 15 fotlows:
Title:

cr.mm.wm, Pla. ‘35‘16*7

P‘EERY BOSKUS

4

140 ISLAND WAY #2395

A

or an sothirbed regeoseniative of & fetnher.

madur the pensttics of pechity

or prinded mage of sigoee

e

$125,04 Fillng Fee for Artities of Organtzation and Derignation
. Regiviered
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