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SUBJECT:

The cnclosed Avticles of Qreanization and foefs) are sulwnitted for filing,

Ploase return all correspondenee concerning this matter to the following:

Mzchae V. Smtth

Ninue ol Person

Mitche.. &Smith Coaching Ass. LLC

Finwtompany

3571 Sanctuary Dr.

Address

Cora! Springs FL 33065

City'Stawe andd Zip Code

michaewvsmith1@ao:.com

ol address: 1o e gaed for Tusgee anonesl renen! nalsNeations

Fog farther tnthrmation concerning this matter, please call:

Michae! V. Smith 954 2636125

R of P Aven Code & Thrtinee Telephone Neenber

Enciosed 13 a check for the following amount:

ST Filing Ffec & O »iotul Fifing Tec,
Certified Copy Certificate of Stns &
{additional cony iy enclosed) Curtificd Cony

tadditional copv is encloseds

@ni3uuu Fiiing fee &
Cernficate of Status

Mailine A didress
Reuistaion Section
Divivion of Cosperations
s Box 6337
Toalinbussee, FL 32314

Stiect/Conrier Addyess
Registration Sectio:
Phivigio

n hfL‘Jr') Moy
Chiton Buiidimg
2001 Envvotive Coniey Clrele

Talkudassee, 1 32 3ud



- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The nume of the Limtted Linbility Compuny is:

Mitcheii & Smith Ceaching Ass. LLC

st end wdth the words U imdied Liakiliey Company, P 1O 7o "LIECT)

ARTICLE H - Address:
The maiiing address and sireet address of the principal office ¢f the Limited Liability Company is:

i

Principal Office Address: Mailine Address:
Michaei V. Smith 3571 Sanciuary Or. coral Spring £ 33065
Jeffrey 2 Mitcner . . . 323 Monroe Street, Apt4 .

Hottywood, FL 33019

ARTICLE §il - Registered Agent, Registeied Office, & Registered Agent’s Signature:
{The Limited Tiabiline Company cannot serve ae e owne Regestered aaent, Yoo must designue an individual or anether
hasiess enity with an aotive Fiovida regismatioi )

The name and (e Florida strect address of 1he regisiered agent are:

Kimbery Carler-Mitche™

e

110 135l Vvay, Apl 206

Florda sticet address (P4, Box NOT aceepiablan

Pantation EL 33325

Citv, State, and Zip

Heavine been named as registered agent and to aceept service of process for the ahove stared limied
fiabilicy congrany ut the place designared i this certificate, [ horehy aecepr the appoiniment s
pegisiered agent and agree io act in s capaciiv, 1 ivther agree to comply with the provisions of
all stertutes relating to the proper and complete perfarnnatee of mv dutics. and | om familiar with
aridd aecept the obligations of miy pasition as registered agein as provided for in Chapter 608, F.S.

amasm
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. ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

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

MGRM Michael V. Smith
3571 Sanctuary Dr.
Coral Springs FL, 33065

MGRM Jeffery Mitchell
323 Monroe Street, Apt 4
Hollywood, FL 33019

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: August 15, 2013 . (OPTIONAL)
(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:

%Mﬂﬁ/g@

S;gﬂature of a member of an authorized representative of a member.

(Tt nccordance with section 608.408(3), Flerida Statutes, the execution of this document
constirates an affirmation under the penalties of perjury that the facts stated herein are true.
[ am aware that any false information submitted in 8 document 1o the Depariment ol Suate
constitutes a third degree Tlony us provided for in s.817.155.¥.5.)

Michae! V. Smith
Typed or printed name of signee

liling Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy (Optional)

% 5.00 Certiticate of Status (Optionald)
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