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H11000228429
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLFE I - Name:
The name of the Limited !.iability Company is:

W Holpimlgs L. 1.C

(Must cn lwlnlh (he words ~Limited | ishility Company Tt G or “LLCTTY

ARTICLE 11 - Address:
The mailing address und street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1080 Cordis Tod ‘LJA/ SPeriix Werss
1 D04 KIARNE . L FuTS L FCG! COBBLESTOOE Porrnod CroekE
. ' — Bodsd 1oy BEACH [ Ex Y72

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liobility Company cannol servo as ig own Registered Agent. You must desigaate an individaul or jisnther
business eitity with s aclive Floride registration,)

=

The name and the Florida street address of the registered agent are: "r’—-ﬁi' -
i~
. e o
iz g o TN
Srenicer \NEAS S mER en
Name U_' o R
& T e
NOFO ChenSToud \AN-{ T
Florida street address (P.O. Box NOT accepiable) - SR e
s e et
\N\\\JOE&HECE 1, ST (o =E
City. “;111: and Zip ,5-: SN AN
-

Having heen samed as registered agenl and 1o aceept serviee of provess for the ahove stated limited
liability company af the place designated in this certificate, 1 hereby accept the appointinent as
registered agent and agree to acl i this capacily. ! firther agree 1o comply with the provisions of oll
steutes releting (o the proper and complete performance of my duties, ond L om familior with and
aceept the obligations of my position as registered agent os provided for in Chapier 608, F.S.

— (- it
!Mm‘s Signatucy [REQUIREL e —
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Mcember is as follows:

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

LA (g f Seences WSS
O ) STOw AR AN
L) L RUTY

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of ftling: . __(OPTIONAILL)
(1§ aan cifective date is listed, the date must be specific and eannot be more tham five business days prinr
to or 90 days after the date of filing)

REQUIRED SIGNATURE:

Signature of a m ' r an authoriced alive of 2 member,

{In accordanue with scetion 608,408(3), Florido Stmutcs, the uxcculi_qn
of this document constitutes an allirmation under the ponalties ot parjury
that the {acts stated herein are rug. )

Serveer I Es6 ..

Fyped or printed-name o

Filing Fees:

$125.00 Filing Fee for Articles of Organization wnd Designation
of Registered Apent

$ 30,00 Certificd Copy (Optivaal)

S 5.00 Certilicate of Status (Qptional)
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December 13, 2011
FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,D Qi of Coporations _ |

’

SUBJECT: SM & § HOLDINGS, L.L.C.
REF: W11000062089

We received your electronically transmitted document. However, the
documaent has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distingunishable from the name of an existing entity.

Plaase seledt a new name and make the correction in all appropriate

places. One or more major words may be added to make the name

distlngulshable from the one presently on file.

Adding "of Florida” or "Florida" to the and of a name is not acceptable. !
Tha document numbar of the name conflict 1s LO4000045952,

Pleage return your document, along with a copy of this letter, within 60
daya or your filing will ba considered abandoned.

If you have any guestions concerning the flling of your document, please
call (850) 245-6028.

Barbara Bestick FAX Aud, §#: 311000283429
Ragulatory Specialist II Letter Number: S11A00027721

P.O BOX 6327 — Tallshassee, Flonda 32314




