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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECY:

SM3 Mapagument LLC

Nameé of Limited Lisbility Company

The enelasad Articles of Organication and fee(s) are submitied for filing.

Plense return all correspondsnce doncaming this matter 13 the following:

Mr. Edmondo Schwirz

Name of Person

Fimn/Company

750 Lexington Avenut 24th Floor

New York, New York 10022

Addmss

cdu@esnyc.com

City/Siate end Zip Cade

T<thatl #d0 L (10 be osed TOF FMtare annual Feport notfcation)

For further informaticn concerning this matter, pleass oalk:

Mr, Edmondo Schwwia

al

¢ 212 y 629-3515

Name of Peraon

Enclosed is 2 check for the following amount;

[7]15125.00 Filing Fee  (_]$130.00 Filing Fee &

FLOAG - 61213011 C ¥ Bystem Onjles
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Certificate of Status

Maiing Addresy
Registration Section
Division of Corporations
P.0, Box 6327
Tallahassee, FL 32314

NOTLVA0-H0D 1D

Aoz Code & Deytime Telephone Number

;155.00 Filing Fee &  [X]$160.00 Filing Fee,
Certified Copy Cerntificate of Stalus &

{additionat copy is enclosed)  Certitied Copy
(additiona! copy is enclosed)

St Lurjel ]
Repistration Section

Division of Carporations
Clifton Building :
2661 Executive Cemur Cirele
‘lallahassae, FL 22301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLY I - Name:
The name of the Limlted Liability Company is:

SMS Management LLC

(Must end with the werds *Limited Lisbllity Campany, “L.1.C." or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the prinoipal office of the Limited Liability Company Is: "</

Mailing Address:
cfp Mr, Edmondo Schwartz

Principal Office Address;
4951 Gulf Shore Boulevard Nosth PH 202

Nuples, FL 34103 750 Loxinglon Avenug 24th Fl

New York, NY 10022

ARTICLE [0 - Registercd Agent, Registered Office, & Reglstered Agent's Signature:
(Ths Limied Lisbility Company cannot serve as its owis Registered Agent, You must designule &n Individual or aneter

businuss entity with an active FMorida registrution.)

The name and the Florida street address of the registered agent are:
C T Corportion Sysiem
Name
1200 South Pine [sland Road
Florids street address (P.O. Box NOT aecepiabls)
Plantution p, 33324
Ciry, State, and Zip

Having been named os regisiered agent and to accept service of process for the above siated limited
liability company af the place designated in this certificate, [ hereby accept (he gppeiniment as
registered agent and agree 1o act in this capagity. 1 further agree (o comply with the pravivions of all
staiutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, I*.S..

{0

CT Corporstion System - - Juan%raigda .

By:

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
‘The neme end sddress of cach Manager or Managing ivember is as follows:

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

MGRM Edmando Schwarlz

750 Lexington Avenue 24th Fl
New York, New York 10022

(Use attachment if neceasary)

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

aturé of a member or an authorizod represontative of » member.

(InAtcordance with saction 608.408(3), Florids Statutes, the execution of this document

nstitutes an affirmation under the penalties of petjury that the facts stated herein ans true.
1 am aware that any false inforrnation submitted in & document to the Department of State
consthtutes a third degres folony as provided for in 5.817.155, F.8.)

Jason Merker
Typed or printed name of signes
Filing Fees;
3125.00 Filing Fae for Articles of Organizasion and Designation
of Roglsterud Ayont

5 30.040 Certifted Copy (Optional}
3 5.00 Cortificate of Status (Optionx))
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ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effcctive date is listed, the date must be specilic and cannot be more than five business days prior
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