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_ ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

EB/ZB 3ovd

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

SM2 HEAT UP, LLC
{Mua eiid with tho words “Limited Liahility Company, “L.L.C.," o “LLC.™
ARTICLE IT - Address:
The mailing address and street address of the principal offies of the Limited Liability Compuny is:
Principal (ffice Address: Mailing Address:
100 SE 2nd Street, Suite 2610 100 SE 2nd Strest, Suita 2810
Miami, FL 33131 Migmi, FI, 33131

ARTICLE I1 - Registered Agent, Registered Office, & Registered Agent’s Signamre:

{The Limited Liobility Company cannot servu us its awn Regisiercd Agont, You must designate an individu! or mﬁ‘ﬁfw ' 3
businges entity with an netive Floridu registrtion.) e :-
. . - cC £
The name and the Florida street address of the registered agent are: - &> o
G —
Shmuel Mordechai E;‘: =
Y g,
e Yz oz M
100 SE 2nd Street, Suita 2610 arffi <o 3
Florida street address (P.O. Box NOT accoptabie) I
CFFEL -
Miami FL, 33131 b

City, Stas, end Zip

Having beer named as registered agent and to accept service of process for the above stated limited
Hability company at the place desigrnated ini this certificare, I hereby accept the appointment as
registered agent and agree (0 act in this capacity. 1 further agree to camply with the provisions of all
statules relating to the proper and complete performance of my dutles, and I am faniliar with and
aceept the obligatians of my position us registered agent as provided for in Chapter 608, F.S..

Tptites

“Registered Ageat's Signatwre (REQUIRED)

{CONTINUED)
P 1 . -
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ARTICLE I'V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR Shmusl Mordechal

100 BE 2nd Street, Suite 2810
talumnl, L F3150

{Use attachment if necesgary)

ho_
ARTICLE V: Effective date, if other than the date of flling: AUG. &, 20/0 . (OPTIONAL)
(1t un effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days afeer the date of filing.)

REQUIRED SIGNATURE:

Slglmﬁre of 2 member or an suthorized representative of a member.

(In aceordance with section 608.408(3), Florlda Stawtes, the execution
of this document cangitutes an affirmation uader the penales of perjury
that the Facts siated herein are trae.)

Shmual Mordachal
Typed or primicd name of signes

Filing Fees:
$125.00 ¥iling Fee tor Artigles of Organization and Designation
of Reglutered Agent

$ 30.00 Cortified Copy (Optioonl)
§ .00 Ceriificate of Status (Optional)
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