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130c7 29
ARTICLES OF ORGANIZATION A g: 08

SECRET,
FOR TALL ARA SR Y OF
FLORIDA LIMITED LIABILITY COMPANY —~ HASSEE ngé}gA

ARTICLE I- Name:
The name of the Limited Liability Company is:

SMERA MACHADOQ, LLC
ARTICLE I1- Addreas:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: fling Addross:
5290 Dove Tree Street 5290 Dove Tree Strect
Crlando, FL 32811 Orlando, FL 32811

ARTICLE L1)- Registered Agent, Regiscered Office, & Registered Apent’s
Signature:
The name and the Floride street address the repistered agent is:

BARRY N. BRUMER

Name
7055 SOUTH KIRKMAN ROAD, SUITE 116
Florida Street eddrcas (P.O. Bax NOT accapénble)

ORLANDOQ, FL 32819

Clty, Sttle, and Zip

Having been named as registered agent service of process for the above stated limited
liability eompeany at the place designated in this certificate, I hereby accept the
appointment as registered agent and agrae to act in this capacity, I'further agree fo
comply with the provisions of all stetntes relating to tha proper and complete
performance of my duties, and I am familiar with and accept the obligations of nry
positions as registered agent as provided for in Chapter 608, Florida Starutes.
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—.;51']._/ . r.‘ \ /)‘f\la ‘é__.w-
Rnglstcred Agent's Signature -
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ARTICLE IV« Manager(s) or Managing Membor(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR"= Manager
“MGRM”= Managing Membm

MGRM RUBENS W. MACHADO FILHO
5290 Dove Tree Street
Orlando, FL 32811

MGR RUBENS W. MACHADO FILHO
5290 Dove Tree Street

Orlando, FL 32811

(Use attachment if neccssary)
NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

- { T o
v L fi ,\/m Ay AN T W (1
S:gnamm of n metber-orln authorized rnpmsantativc of 8 member. /“— i

{In accordmoe with scction GDR.408(3), Flaride Statucs, the execution of this document consntutu an
affirmation under the penalties of perjnry that the facts stated herein are frue.)

L
ot fo gy R
R fryped or prlntcd name of signer
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