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March 13, 2014

FLORIDA DEPARTMENT OF STATE

CORF USA Dnvigion of Corporations

s

SUBJECT: SMD INDUSTRIES, LLC
REF: Wl4000016220

We receéeived your electronically transmitted document
dogument has not been filed,

However,
rafax the complete document

Effective Jannary 1, 2014,

the

Fax Server

Please make the £ollowing corrections and
inzluding the electronie filing cover shest

all limited liability company forms must be

submitted in a:cordance w;th the Reviaed Limited Liabllzty Company Act,
Chapter 605, Florida Statutes.

Please raturn your document,

oy
along with a copy of this letter, w1thin360
days or your filing will be consldered abandoned.

If ¢

Tammi Cline

PRX Aud. #: H14000060613
Ragulatary Specialist II

lLetter Numrber: 314700005476
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ou have any guestions concerning the filing of your deocument, plaase*
call (850) 245-6051.
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1466006061
ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

TICIEI

The Name of the Limited Liability Company shal] be :
SMD INDUSTRIES, LI.C
ARTICLE [I

The Company is organized for any legal and lawful purpose for which a limited
liability company may be organized pursuant to the at.

ARTICLE [

The mailing address and street address of the principal office of the limited
liability company is:

8005 SW 79 TERRACE 2
MIAMLI, FL, 33143 22 0F N
S =
ARTICLE IV v om
) [
2o w®
The name of the Manager($) shall be: =2 o
T
MANAGER
STEVEN M. DIAZ
8005 SW 79 TERRACE
MIAMI, FL 33143
ARTICLE V

The name and Florida street address of the registered agent shall be:

STEVEN M, DIAZ
8005 SW 79 TERRACE

MIAML FL 33143 H W06 606! 3
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CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED
OFFICE/MEMBER/REPRESENTATIVE

SMD INDUSTRIES, LLC

Having been named as registered agent and to accept service of process for the
above stated Limited Liability Company at the place designated in the
articles of organization, I hereby accept the appointment as registered

agent and agree to act in this capacity. I further agree to comply with
provisions of all statutes relating to the proper and complete

performance of my duties, and I am familiar with and accept the
obligation of my position as registered agent.
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Signature of a member or an authorized representative of a member

(In accordance with section eso2e ym -, Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true)

STEVEN M. DIAZ
Typed or printed name signee H \‘40006606( 3
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