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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 — Name:

The name of the Limitcd Liability Company is: Smart Designs LLC,

ARTICLE Ul - Address:

The mailing address and street address of the principal office of the Limited
Liability Company is: 6458 WEST SAMPLE RD, CORAL SPRINGS, FL 33067,
UNITED STATES.

ARTICLE IIl ~ Registered Apent, Registercd Office & Registered Agent’s
Signature:

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

Agents and Corporations, Inc.
300 Fifth Avenue South, Suite 101.330
Naples, FL 34102

Having been named as regisiered agent and to accept service of process for the above
stated limited liability company at the place designaled in this centificate, T hercby accept
the appoinument as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and 1 wmn familiar with and accept the obligations of my
position as wegistered agent as provided for in Chapter 608, .8,

nd Corpora mns, Inc -
/ 4) =5 2
T e
/ Joh}yi’ Williams, President ‘, =
, DL =
ARTICLE IV - Management (Cheek box if applicable.) | | :~ :-11 (‘r\g
‘The Limited Linbility Company is to be managed by one manager or more .,
managery and is, therefare, a manager — managed company. o =
fobe
ARTICLE V — Manager: == ®
Jrm w
LY <

The initial Manager(s) of the Limited Liability Compyly shall be:

ey | ,/;:;:E:; -

Sirnature of a Member or an gutherized representative of 8 member,
(Tn accordance with scetion 608.408(3), Florida Statutes, rhe exceution of this
document constitutes an sfirmation under the penalties of perjury that the facts
stated herein sre true)

Saptine Viviano

Santino Viviano
Typed or printed name of sipnec
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SUBJECT: SMART DESIGNS LLC ECS .
REF: W13000042040 R
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We received your electronically transgmitted dooument. However, the
document has not been filed. Please make the following dorractions and
refax the complate dooument, including the elettronic filing cover sheat.

The name designated in your document ls distinguisghable on our recozds.
However, the name is simllar to a name already on file with this office.
Therefora, the use of this name may result in future complicatjons. The

name of the existing entity is : SMART DESIGN LLC, document number
L05000026726.

You may 1.) resubmit the document under the current name; or 2.) choose to
file under another name. If you choose to file under another name, please
make the appropriate correctjion throughout the document(e) .

Please return your document, along with a copy of thilz letter, within 60
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your documenk, pleasa
call (B50) 245-6051.

Leslie Sellers FAX Aud. #: H13000164438
Regulatory Specialist II Letter Number: 713A00018135

P.O BOX 6327 — Tallahassec, Flonda 32314



