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ICLES OF ORGANIZATION FOR
FL%RJIDA LIMITED LIABILITY COMPANY

ARTICLE |_
N of Limitad il an
We The name of this Flords !imited liabillty company I8 SMD ENTERPRISES,
ARTICLE If |
Ackroas
" ‘This Cmv;any'a street and mallng address is. 1486 Cand Way, Palm
arbor, Florkde, 34683
i i
Registerad Agent.
T™he name and streat address of tha Company's reglstered agent lg.
Andrew Cecsre
1486 Cuird Way

Paim Herbor, FL 34843

Maving bsen named ag istared Agent and to eccept service of
for tha above otated (mitad m company st the placo deaignated (n this
cortificats, | hereby accapl the appointmont as ragistored agent snd agrea o agt
in this capacity. [ further agrea fo comply with the provisions of all siatutos
reiating to the and complete perfarmance of duties, and | am famillar
with and accopt the obligations of my position as reg apent as provided for

In Chepter 60B. F.S.
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ARTIDLE 1V 55’3 o
Mansgemant =T 9

The Limied Liabiiity Company is to be managed by ono managér or more
manageare and (. therefore. a manager-managed company.
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nature of & member or an suthorized representative of a member, In
:-‘gordanm with Saction 508.408(3), Fiofida utes, the exacution of this
doocument sonstiistes an aftfrmation under the penaliles of penjury that the facts
stated hersin ars trua.

Seper

ture of & mamber or an authorizad rapresentative of a mamber, in
tatutes, the exacution of this

ancordance with Seclion 608.408(3), Florida
documant conaiitutes an afirmation undar the mdtm of perjury that the facis

N atatad hereln are
' 2 o/ubs

Signature of a member or an authatizad repreaentative of a membar, in
accordanca with Section 608.408(3). Fiorida Statutes, ths exssution of this
document conutitutss an affirmation under the penaities of perjury that the faote

stated herein are truc. :
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