Florida Department of St

Division of Corporations
Electronic Filing Caver Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H13060233674 3)))

A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet,
To: —f
Bivision ¢f Corporations vy s
Fax Number : (8501617-6383 e
po sl .
Zm O M
From: T —
Account Name  : EMPIRE CORPORATE KIT COMPANY oL DO
Account Number : 0724%00032%5 <
Phone : (305)634-3694 "o = m
Fax Number i (305)633-9696 ik
( ) palii - D
oyt e
22 ™~
*¥Enter the email address for this buginess entity to be used for fumgé"" ™~
annual repert mailings. Enter cnly ona email address please,*w
Email Addraesa:

FLORIDA LIMITED LIABILITY CO.

- SMD PROPERTY HOLDING LLC
[ , ;
=3 ';’i% Certificate of Status 0 |
oo 20l [CefedCopy o 1 ] =
0 zur e 1| (7050
> = Suw Page Count 03
W e %8 |Estimated Charge |
LR N
ij_i | o [P = \\@
o ) own=l
. 8 53 \ ’af
s ‘:.)_ [ \’ o\
Electronic Filing Menu Corporate Filing Menu Help
hitps: Hefile sunbiz org/sctipts/etilcovr.exe
ra/T@ 3994 0D 3IdW3

012172013
0CT2 4 2013  9B9BEE3SEE

Gr:i1T ETAZ/EZ/81
T DNt moan



L . » ‘ L3

v - F ‘ o L8

uqJLulv—uuul ' ;- 10/23/2013 8:18:31 AM PAGE 1/001 Fax Server
v . ‘g .

Qectober 23, 2013
FLORIDA DEPARTMENT QF STATE

Duvision of i
EMPIRE CORPORATE KIT COMPANY wvasian of Corporations

F

SUBJECT: SMD PROPERTY HOLDING LLC
REF: W13000058730

We received your electronjcally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding thae electronic filing cover sheet.
The dooumant is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within &0
days or ycur f£iling will he zonsidered abandonad.

If you have any questions aconcerning the filing of your document, plezse
call {B850) 245-6051.

Terasa Brown FAX Aud. #: H13.000233674

Regulatory Spaecialist II Letter Number: 213400024690

<X

o wo

© ==

0O 2 0o
1 oomr [ g
- a -
Ez «L Dy,
(%] " “fbé
LAY N
i o i3
o W3
el

™~ bg_ﬁ

- e

P.O BOX 6327 - Tullahussee, Flonda 32314

ba/ZE  329vd da00 T3 9696E££L95QE Gp: 11 ET@Z/EZ/BT



bB/ED

ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:

The name of the Limited Ligbility Company is: S )
)
b S
S5MD PROPEETY HOWING LLC 2 L T
(Must end with the wurds “Limitd Ligbifity Company, “I.L.C.* or "LLC."") 532;1 wd m
L :
hY
ARYICLE XY - Address; o & O
The mailing address and strset address of the principal office of the Limited Liability Company is: .:3 o R
oF ™
Princlpal Office Address: Mailing Address: %% ~
13365 SW 1351 Avenus 13365 SW 136th Averuo ¥
w1 o1
Niari, FL 33168 Migmi, Fil. 3318
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Lisited Llahility Company cunnat terve a3 iy gwn Reaisoerad Agent. You must designaie an mdividua! or another
buzinnss engly with s tctive Plorida regination.)
The name and the Florida street address of the registersd agent are,
Patrita Fadeno
Neme
13365 SW 135th Avenus, #101
Florida street addregs (2.0, Box NOT accaplable)
Miam, FL 33186 -
Clty, Staws, asd 2ip
Having been netmed as registered agent and to accept ssrvica of pracess for the above statad Umited
liabitity composryy ar the place designated in this certificente, 1 hereby acoep! the appoinanent as
reglstered agent and agree 5o act In this capacity. 1 fyrthar ogree to comply with the provitions of
all starutes relating to the proper and complew perfarmance of my duties, md I am famitiar with
and aceept the obligations Liﬂrw/panﬂan ay reg? agenl as provided for in Chupter 608, F.S..
Roftisiered Agent's Signaiurq (REQUIRED)
(CONTINUED)
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ARTICLE XV- Mnuaager(s) or Managing Member(s)
Tho name and address of each Manager or Managing Member is ag follows:

Tiuke: Name snd Address;
"MGR" = Manager
"MGRM" = Mapaging Member

MGRM Putrici Fagano
21384 5W 242n0 Streat
Homweatead, EL 33031

MERM Bivs M. Fasame
: 23770 8\ 244th Plags
Homoresd, PL 33060

MGR Miohas| Fasang
21394 SW 2d2Znd Street
riomaataad, FL 34031

MaR ' Antunio Faganu
23770 BW 214th Plaga
Honiugiend, FL 33031

(Use artaciunent if necessary)

ARTICLE V: Sffectiva date, if other than the date of filing: . (OFTIONAL)
(M an effective date iz listed, the date must be spectfic und cennet be more than five busioess doys
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

rrmirtataD

Signatore of & racwhber ar 4h sutharized fegrasamtative of & member,

(fo rceordance with scction 608.408(3), Florida Satutes, the sxecution of this dacument
coratitutes an affirmaton under the pensltics of perjury that te Gecls sfated herein arn true.
1 am aware that any fuiae (nformation subemitcd in & documant ta the Departton of State
tanstituten o ¢hird dagree felony wi provided for in s.817.155, F.8)

Pelifda Fasang

Typed ar printed name of Signes
Filing Fuep;
5125.00 Pling Fen (b Articler of Organization and Designadon
of Reglstered Agent

$ 30.00 Ceriifled Copy (Optionad)
5 500 Certificate of Staney (Optlanup)
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