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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

£
ARTICLE I - Name: ity =
The nume of the Limited Lizbility Compeny is: ey ‘f
G eo

. . i
C.M. Smith Enterprise LLC Tl oz
{Must end with the words “Limited LIxbiy Company, “5..L.C." or “LLE™) :—-' o 0

el

i
ARTICLE 1I - Address: = -y

The mailing address and street address of the principal office of the Limited Liability Ccsmpany 15

Principal Office Address:

Mailinpg Address:
5701 Guava Dr.

5701 Guava Dr.
Tamarac, FL 33319 Tamarac, FL 33319

ART‘IC‘ELE|H:!‘- Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot sarve os its own Repistered Agent, You must desipnaze #n individual or annther
businass emity with an setive Flonda cegiswration,)

The name and the Florida street address of the registered agent are
Sandy Smith

Namne
5701 Guava Dr.
Florida street addrexs (P.Q, Box NOT scceptable)

Clty, Stace, pnd Zip

Tamarac

Faving been named as registered ageni and 1o accept service of process for the above siated limitad
liability company at the place designated in rhis certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. {further agree 1o comply with the provisions of all
statutes relating to the proper and compleie perjormance of my duties, and [ am familier with and
accept the obligations of nzy position ay regurered agent as provided for in Chaprer 608, F.S..

ey 4,4 ,:,L%

chistefud Agéni's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Maaagar(s) or Managing Member{s):
‘The name and address of cach Manager or Managing Member is as follows:

ame and Address;

Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR Changzller M. Smith = =
8701 Guava Dr. 33319 g —
Tamarac FL. 33310 S =
I;'. ﬂ -‘llfily
MGR Sandy Smith ?,’I N —
5701 Guava Dr. o w '
ry -
Tarmarae FL, 10 L an 3
- S
MGRM Brodsrick Smith o W0 o d
5701 Guava Dr. =7 =
Tamarac FL. 33318 = D
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: 4/28/2012
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE: / /

i /r-'
Siznature of A membher ur un iuthorized representative of 3 member,

(In accordance with seation 608.508(3), Florida Statutes, the execution of this document
eonstitutes an affirmation under tha penalties of perjury that the facts staced herein are toue.
L am pwage Lhat eny false intarmation submimed it & dacument to the Depurtment of State

constitutes a third degree felany as provided forjin 5.817.155, F.8.)

L‘Sc:vn /zé, . <7m.- 7 aj

T yped & printed namc of slgnec

Filing Fees:
$125.00 Filing Fee for Articles of Organization and [esignation
of Registered Agent

§ 30.00 Certified Copy (Optional)
£ 5.00 Certificate of Status (Optional)
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