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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

SM HOLDING GROUP, LLGC

(st and with i woeds “Liclied Lisbility Company, “LL.C..” o "LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liabll:ty Company is:

Principal Office Add M@!@&M&
PUERTO RICO N27-108 Y SELVA ALEGRE 5931 NW 173 DRIVE STE# 9
QUITO- ECUADOR MIARIT, FL 33075

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
mmewmwummwwvmmdm@mmmw«W

busincxy cutity with an active Florids mgistration.)

The name and the Florida street address of the registemd agent are; 53“" ~
. m =

LUIS ROSALES »2 O

N =0 2

5931 NW 173 DRIVE STE# 9 SR 5

Floridg stroet address (P.O. Box NOT accepiable) Mg '

MIAMI ., 33015 U

Chy, Stare, and Zip Br &

erﬂ Lo

Having been ramed as registered agent and to acceps service of process for the abaw Sated limithd
liabillty company at the place designated in this certificase, I heraby accept the appointment as
registered agent and agree 10 act In this capacity. I further agree to comply with the provisions of all
Stahiures relating to the praper and compiate perfortmance of nyy dutles, and I e fomiliar with and

accept the obligntions of my position as registered agent as provided for in Chapter 608, F.S..

Registored Agent's Signatire (REQUIRED)

{CONTINUED).
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows:

Title: Name and Addyess:
"MGR" = Manager
"MGRM" = Maraging Member
MGRM SHUBER MARTINEZ
5931 NW 173 DRIVE STE#9
MIAMI- FLORIDA 33015
{Use attachment if necessary) o
ARTICLE V; Effective date, if other than the date of fling: ____- o , (OPTIONAL)
{If an effective date Is listed, the date must be speciBic and cannot be more than five bummdaysprior
to or 90 days after the date of fBing.) ‘ Fen N
8 =
| 2 = ™
REQUYRED SIGNATURE: ‘ ' %EE; = e
m —— erae
N oo -( o % N
P i e g U
Sigasture of a member or an Anthorized representative of o member. -:‘ o -
CJ -
(In socordance with section 608.408(3), Florida Statmes, the exacution of this decument -d?.i- f.i
mmmMmmmmﬁmmmmmmdanm !

1 am aware thet any ﬁbemﬁmwmmbmmdmadwmmmmemwmofm
constiomes a third degree felony ag provided for ins.817.155,F.8) -

,(:ffg 319'45'.—5

T‘y'pedorpﬁu;wdnayncofs!gnee

Filipg Fees:
$125.00 Filing Fee for Articles of Drgatiization and Designation
of Registered Agent
S 30.60 Certifled Copy (Optional)
$ 500 Ceriificate of Statns (Optional
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