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ARTICLE [, NAME:

The name of the Limited 1iability Company ist SMC Enterprises of NE Florida, LLC

ARTICLE II. ADDRESS:

The mailing address and street address of the principal office of the Limited Liability Comypany
15

7754 Marjoram Place
Jacksonville, F1. 12244

ARTICLE 11I. REGISTERED AGENT, REGISTERED OFFICE, & REGISTERE
AGENT'S SIGNATURE:

The name and Florida street address of the registered ugent are:
Fumes M. Crowley

7754 Marjoram Place

Jacksonvilte, FL 32244

Heving Buen named 05 reabsterad agont e 1o avespt service of process jor the abave stated finited labiliy:
company o the place of devignad in this cortificete, ] hiechy aorept the appoitiient as reglsiered agear aind dgree
tey act in this eavacity, 1 further ogrie to comply with the pravisions of afl saatures reluting tor the proguer und’
womptere performance of My duties, and | om fomdiar with anet accept she obligaiions af my povitives ay reg st ed
wywad as provided for in Chaptor §0K, Flarida Standes.
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CLEIV. MANAGER(S AGING MEMBER(S):

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

Tille:

Name and Address:
MGR,

James M. Crowley
7754 Marjoram Plage
Jacksonvills, IFL 32244

ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be January 7, 2010,

REQUIRED SIGNATURE:

™ WITNESS WHERIZ_'Q_ , the undersigned member(s) has executed these Articles of
Organization, this __J2_ day of “HaggnRY . 2010

isastn 0, Laosls

hm -"‘_'._____
(fr- mes M. Crowley, Member ()

(in accordance with scction 608.408(3), Floridi Statutes, the execution of this document
constitutes un affirmation auder penaltivs of perjury that the facts stated herein are true )
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