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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : TI20000000195
REFERENCE : 464155 3112D
AUTHORIZATION
COST LIMIT : 25.00
ORDER DATE : December 18, 2012
ORDER TIME : 3:39 PM
ORDER NO. : 464155-005
CUSTOMER NO: 3112D

DOMESTIC FILING

NAME : FSC SMARTCOMP, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: RBecky Peirce - EXT. 52919

EXAMINER'S INITIALS:



ABRTYCLES OF ORGANIZATION FOR FLORIDA LYVITED LIABILITY COMPANY

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

FSC SmurtComp, LLC
(Wlust end with the words “Limitgd Libility Company, “L.L.C."* or “LLC.")

ARTICLE 11 - Address:
The malling address and sireet address of the principaf office of the Limited Lisbility Company is:

Principal Qffice Address: Mbailiog Addreas:
3802 Corporex Park Drive same 83 principal office
Suite 100

Tampa, FL. 33619

ARTICLE X ~ Regisfered Agent, Registered Office, & Registered Agent's Signature:

(The Limfted Liability Company cannot serve. 2s iis own Reglstered Agenl. You must desigontc a individua) or another
busimess entity with en setive Florida repistration.)

The name and the Florida street address of the registered agent are:

Chris Feengy

‘Name

6002 Belmont Court
Florida street address {P.O. Box NOT accepiable)

Bradenton FL 34202
City, Statc, and Zip

Herving been nomed as registered agem and (o accept seyvice of provess for the above staled firited
llcibility company at the place designated in this cerdificate, | herely accept the appointment as
registered agent and agree lo act in this capacity, Ifurther agree lo complywith the provisions of afl
siatutes relating to the proper and compiete performance of my duties, ond I am fomiliar with ard
accept the obligations of my position as regisiered agen! as provided for in Chapier 608, F.S..

Registzncd Agem’s Sipniture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mnonager(s) or Manapging Member(s): _
The name and address of each Manager or Managing Member is as follows:

']'ltlg,,' H Narze and Address:
"MGR" = Manager :
"MGRM" = Managing Member

MGR., Shanaon Vissman

_Mmb%_b&iﬁ____
Piifslovegln .. ) S (

MGR Jill Vissman
B ealpersy Dl

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the datc of filing: - (OPTIONAL)
(If an effective date is listed, the date must by sperific and crnnot be more than five business days prior

10 or 50 days after the date of Gling.)

REQUIRED SIGNATURE:

\

Signature of » member or an authorized representafive of & memper.

{In eccordance with scetion 608.408(3), Florida Stofuics, the excaution af this document
constiiutes an affirmation under the peaaltics of pegjury thar he frcts stated herein aro true,
1 sm pware that sy [a)se information submilted in a dooument 1o the Deportment of State

constitutes a third degree felomy as provided for in 5.817.155, F.5.)
Chiristina M. Carry, suthorized represenfative

Typed or printed name of sighee
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