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COVER LETTER
TO: - Reglsiration Sectlon
Diviston of Corporations

SUBJECT: Simithfiatd & Wainwright RAM IP & Technology L1LG
C "‘Mame of Limited Lighility Company

The ericlosed Anticles of Qrganization and fee(s) ore submitted for filing.

Plesie reiurn lt correspandence conceming this matter, 1o the following:

_ I ‘

Name of Persan
Smithfield & Wainwright LL.C.

Firm/Compuny
B18A1A Nort

Address:
Ponto Yedra Beagh, Fl. 32082 .
City/Statc and Zip Code.

WMWMGM oom - -
E-mail sddress; (1o be used for Tuture annual report notification}

For further information concerning this matler, please oall:

_ " (904 ).a155-24Q0:. .
“Naiiie‘of Person Area Code Daytimie Tetephone Number

Enclosed s & check for the fallowing ameunt:”

[Bsi2s.00 Filing Fee”  CI$130,00 Filing Fés &  [181$8.00 Filing Fea & C15160.00 Fiting Fee,
' Centficate of Status i Certified Copy Certiftente of Status &
“(additional capy is enclosed) Cenified Copy
) {additionst copy'is enclosed)

Mailing Addresy -

Registration Scetion Regiswation Scoiion

Division of Corporntions Division of Corporations

PO. Hox 6327 Clifton Building

Tollohassee, FL 32314 2661 Cxcoutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

'ARTICLE I - Name;
The name of the Linited Liability Company is:

Smithfieid & Welnwriatt RAM IP & Technolony oG, :
(Must end withi the words “Limited Liahility Compiny, “L.L.C..” 6r LLC.")

A RTICI.E n- Addrm
The mmalling uddmss ‘ind sireet addms of the pringipal offiée of the Limitéd Lisbility Campany is:

zqmum.m FL 32082 _ Ponte Vetra Beach, FL 32062

ARTICLE Il - - Registered Agent, Reglstered Office, & Registered. Agent's Signature:
(The Limiled Linbilicy Company ML serve s ity own chlstered Agent. You st designaie an individual or

‘Enother. business emity with an-active Florida n:gmrauon )

“The name and the Flond_a street address ol ihe regiatered agent are:
Regisieted Aganct Legal Services ' LLG
Nemz

A .
Florida sirect address (P,0, Box NOT ncceplable)

Jallahagsen Fl: 32301

Zip

City

Having been named as registered agent and to aecept service of process for.the abova stated Himited .'iabmoo company ol
the ploce dc:fgmrcd in this certifleats, 1 hare.by aceept thc appolniment ay mgismcd agent and agree to act in this
capeity, I further’ agme 0 conply with the pmvfsiom afull statex mlamw fo the pfopt.'r and compldte perforiancé
of my dutics, and § gin familtar with and accapt the obligatioiss of my position as mxi:temd ageni ak provided for. in

Chapfer 65 F.5:

+

i o s w5 sped.

Regisiered Agcntuﬁugnm( (REQUIREN}.
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{ARTICLEIY-
The name and oddress of each person authorized 10 manage and control the Limited Llablltly Company:

Title; Nameg an dres;

“TAMBR™ = Authorized Member

*MGR" ~ Manager _ '
Smithbald & Waiawight bbb
818 A1A Nodh
Ponte Yadm Beach, FL 32082

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of [ifing: (OPTIONAL)

{If an effective date is listed, the date musi be tpecific snd eannot be more than (ive business days prior 10 or.90 days after
the dots of flling.}

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATHRE: . 2
nture aln member ua auth l_'_ tdrtprcs uﬂva ul’n memhar

1 am aware that sny ‘falsa information: submintd in o decON nl‘to the Depm’gmmt oj S_tme
constituies o third degree fefony as provided for 1 5.817.155, F.8.Y ) .

Flling Fees:
5125.00 Filing Fee for Articles of Organlation snd Designation of Registered Agent

. $ 30,00 Certifled Copy (Optional)
§ %.00 Certificate of Siatus (Optional)
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