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ARTICLES OF ORGANIZATION G

OF D

SMPW FOLIINGS, LLC e,

a Florida Yimited Yability company ,ﬂ;

‘ oY

R

1. The name of Ore limited lHability company 35 SMPW FOLIDINGS, L1 E;j.. '

2 The sirect and mailing address of the principal office of the limited liabitily company is:
GG50 South Dinie Highway
Niamni, Tlorida 33143
3.
is:

The namo andd sireet address ot the initial registered agent of the limited Liability company

Armandn ardisa
O30 South Dinde Haghway
Miami, Flodda 33143
4,

The limited Lability company shai! be managed by managers. ‘Ihe name and address of
the initial manager of (he lindied labitity company are:

Armando Bardisa
6050 South Dixie Highway
Niami, Plorda 33143

Llated: ax of Apni _-‘) , 2074
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Armando n;r&dﬂ-a_,..l\ulhori'f‘.cd Representative
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ACCEPTANCE O AFCOINUMENY

The undersigned, who has been designated in the toregoing Aiticles of Organizaiion of
SMPW HOLIDINGS, 1O anregisterad agent {ar the Tuailed lability conysany therin pamed,
heraby agrees that (i) he aceepts such appeintment as regiafored agent imd will aceept service ot
process for and on Dehalt of said limited Habifity company. and (i) be is familiar wilh and will
comply with any and all laws relating 10 the complety and propur perfunmance of the duties and
oblipations of a vegisterad agent ol u Florida limited Liability company.

Dated: as of April _ ’7 L2014

e N
Amands Baedisa
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