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Hoq 0005w 2
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is

SM MARKET HOLDINGS, LLC

(Must end with the wonls “Limited Lisbility Compray,™ “L.L.C.,* o "LLC.")
ARTICLE II - Address:

The mailing address and atyeat address of the principal office of the Limitad Liability Company is
Priu Address B £33:
80058 NW 90 STREET

" SAME
MEDLEY FLORIDA33GG

ARTICLE I - Reglstered Agent, Reglatered Office, & Regiltered Agent’s Bigna

= i3 < -
e . =2 ‘“‘n
(The Limited Linbility Corapany cannot sorvo as its own Reglaicred Agent, Ve mudt designata en individuel or ez ‘{-”—, .
buricwss entity with an active Flovids regiceration,) b 'i‘j —
Yo o {
The name and the Floride strect address of the registered agent are P < =
M %; i
-+ - -y
Name et
2%
B005 NW 90 STREET 53 ' .
Florida street sddiwas (PO, Box NOT, acoeptable)’

MEDLEY, 33166

City, State, and Zip

Hoving been named as registered agewt and 1o accept service of process for the abova simad limited
liability company at the place designated in this certificate, I herely accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relaiing fo the proper and complete performance of my dusies, and I am familiar with and
acoept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

tered Aggzh Signature (REQUIRED)

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

Pagelof2

ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as followa:

Title:
"MGR" = Manager
"MGRM" = Managing Membet

MGRM

MGRM

MGRM

MGRM

{Use attachment if necessary)

N nd 8!

ABE NG

ANNG NwW 80 STREFT
M_.EDLEI._ELDBIDA.anﬁB____.__
BETTY NG

A00S NW 90 STREET

MEDIEY FIORIDA331RE = .

ALLANNG

A005 NW 90 STREFET
MEDLEY, Fl ORIDA 33166

WA NG
A006 N 90 STREET
MENLEY_EL ORINA 33168,

. (OPTIONAL)

0700055027

(f an effective date is listed, the date mnst be specific and cannot be more than five business days prior

to or 90 days after the date of flling.)

vl

REQUIRED SIGNATURE: oo
CH S
| zx R
" Stgnature of { beberor a rized represcotative of 2 member. 35_3 _:’
(In accordonce with section 608.408(3), Florida Statutes, the cxecution r('ﬁ =< <
of this document constihrtes sn affirnation; under the penalties of peury ™M am
thai the facts stated hereiis are true.) - X
I e
ABE NG o ©
Typed or printed namo of signes = ©
ling Frees: %m ¢
$125.00 Filing Fee for Articles of Organixatipn and Desigoation
of Repistered Agent
§ 30.00 Certitied Copy (Optional)
5 5.00 Certificate of Status (Optonsl)
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