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“ ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LJABILITY COMPANY
ARTICLEI - Name

Thename of the Lintited Liability Company is: SMART RESEARCH & CONSULTING LI.C

ARTICLEH - Address
The mailing eddress and street address of the principal office of the Limited Lisbility Company is:

— 1601 Bridgeport Circle 1601
__Rockledge, F1L 32955 = Rockiedpe. F1, 32058

o
w
o
S
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature o
The name and Fiorida street address of the registeted agent are; =
Gerard P. Smart =
Name cn )
1601 Bridgeport Circle =

(PO, Box o Mafl Drop Box NOT Acceptable)

(City / State / Zip}

Having been named as registered agent and to accept service of pracess for the above siated limired liabiliry cormpany
at the place designated in this cert{ficate, | hereby accepi the appoinnment as registered agent and agree to act in this
capacity, 1 further agree to comply with the provisigns qf all statutes relating 1o the proper and complete perforinance
of my duties, and 1 am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 808, FS,
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ARTICLE IV - Manages(s) or Managing Member(s): * - HOv000TB21a,
The name and address of each Manager or Managing Member is as follows: i
Title: Name and Address:

“MGR" =M:mager

"MGRM" =Managing Membex

MGRM ____ - 1601 Bridge 1 FL 32955

(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature of a mepyPef
( In accordance with section 608.408(3), Florida Statutes, the execution of this

docoment congiituies an affirmation under the penaltles of perjury that the facts
stated herein are irue, )

Gerard Smart
Typed or printed name of signee
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