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COVER LETTER

TO:  Reglstration Section
Divislon of Corpuraticns

SURJECT: SM8 Cupital LLC

Nama of Limited Liablitty Company

The enclosed Articles of Orpanization and fee(s) arc submitred for filling.

Please toturn al) correspondence concerting this matter to the following:

Mr. Edmondo Schwartz

Nnuo of Persoo
Firm/Compeny
750 Lexington Aveaus 24th Floor
Address
New York, New Yerk 10022
City/Statc and Zip Code
edz@esnyo,com

21l address: (10 be woad Jor fulure annual ropoA nobficalion)

For furthar information congeming this matter, ploass onll:

Mz, Bdmonds Schwartz . Y )2 y 029-3535
Name of Person Arca Code & Daytime Tolephong Number

Brolosed i & check for the following amount;
[:]ms.uo Filing Ree D$l30.00 Filing Fes & D]S 5.00 Filing Fee & ESIS0.0Q Filing Fee,

Certifioate of Status Centified Copy Certificats of Status &
(odditionul copy ix eaclayed)  Certifled Copy
{additional copy iz enclosed)
Mafing Addrs
Registratlon Section Regintrafion Section
Division of Corporations Divislon of Corparations
P,0. Box 6327 Clifion Buildlng
Tallahneses, FI. 32314 2661 Excoutlve Center Clrole
Tallahosses, PL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

SMS Capital LLC

[zt € with the words “Limited Liabilicy Gompany, L.1.C.~ 0t "LLC.")
ARTICLE O - Address:

The muiling address and street eddress of the principal office of the Limited Liability Company is:

Princina) Office Address; Mailing Addresa:

4951 Gulf Share Bouleverd North PH 202 ¢/0 My, Bdmondo Schwartz

Naples, FL 34103 750 Loxingron Avenue - 24th FI
New York, NY 10022

ARTICLE III - Reglstered Agent, Registered Office, & Registercd Agent’s Signature:
{Ths Limitad Linbility Company cannot serva 1 lts own Regigtared Agenl. You sst dasipnate an ndlvidual or anathar
buziness entity with 4 setlve Florida reglatration.)

The name and the Florids street address of the registered agent ere!
C T Corporation System

Nume
1200 South Pive Iand Rosd

Floridn stroat address (PO, Box NOT aceoptable)
Plantation p, 33324
Clty, State, and Zip

Having been named as reglstered agent and to accept service of process for the above staved Himited
liabllity company ai the placs designated in this certificate, T herely accept the appoiniment as
regisrered agent and agree to act in this capacity. I further agrae to comply with the provisions of all
statutes relating to the proper and complete performance of my dutias, and I am familiar with and
accept the obligations of niy position as regisiered agens as provided for in Chapter 608, F.5.

c momtion 8
By:

istered Agent's Signature (REQUIRED)

Joanne McCarthy
Assistant Secretary
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ARTICLE IV- Manager(s) or Managing Mcmbor(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:

"MGR" = Manager

"MGRM" = Maneging Member

MGRM Edmondo Schwurls
750 Lexingten Avsnus 24th F)
New T New Vart 1007

(Uss attachment if necessary)
ARTICLE V: Effective date, if other than the date of flling: . (OPTIONAL)

(If an effectiva date is listed, the date must be specific and cugnot be more than five business days prior

to or 30 days after the date of fling )

REQUIRED SIGNATURE:

/

ature of & member or an authorized represvatative of a member,
rdance with saotian 608,408(3), Florida Statutes, thc exccatlon of this document

congtitutes an abfirmation under the penaltles of perjury that the fects stated herein are true.

1 em gware that ety falso information submitied in 4 documsnt 1o the Deputoucnt of Glak
canstitutes a third degioe Telony as provided for in £§17.155, F.8.)

Jazon Merker

Typed or printed name of signee
Fling Feest
$125.00 Filing Foa for Articles of Organization and Desigoutlon
of Registersd Agont

§ 30,00 Certifled Copy (Optional)
$  $.00 Certificats of Status (Qptioaal)
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