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COVER LETTER

TO:  Régistration Section
Division of Corporations

SUBJECT: Smithflald & Walnwright Ogerating. Cmoany L.L.C. .

Name.of Limited Liability Company

sThe enclosed Aniicles of Organization and Tee(s) are submitted for filing,

Please return all cotrespandence conceming this maver 1o the foliowing:.

Hogen E. Gopeland {] S SR
o 'N‘uinu af Person
Smithfietd & Wainwrlabt LL.C,
Firm/Company
818 A1A Nordh
Address
Ponte Vedra Beach, £l 32082

Ciny/Sinte snd Zip Code

‘rddress: (1o be used For Toture onmial repon notifscation)

For further information concerning this mauer, please call:

Ligpan £, Gopaland (& 504 j

Name of Persgn ' Area Code " Dytime, Telephone Number

Enclosed is a check for the following smount:
@A s125.00 Filang Fes GSIZO 00 ang Fée & US]SS 00 Ftimg Fec &. CIs160.00 Filing. Fes,

Cenificnte of Staws [Centificd Capy Cemﬂcm of Santus &
(#dditiond| copy is encloscd) Certified Copy '
{ndditional copy is enclosed)

-Malling Address Strest/Courler Address

Registration Section Regisiration Section

Division of Corporations Division of Corporntions

P.0. Box 6327 Cliftion Building -

Tallshassee, FL 32314 2661 Executive Center Circle

Talishassee, FL 32304

LR




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

i vy LLC,
{Must end with the words “Limited Liabitity Company. “L.LC."or .LC")

.

ARTICLE {l - Addrm
The mailing address aid strest addresy bf the pringipal affice of the Limited Liability Company is
A18 A1ANGth B18.A1ANorth

‘ ; £ - T S . : FL'i?nﬂﬁ

ARTICLE 11! - Registered Agent, Reglstered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot setve a8 its own Registered Agenl. You must designate an individual or

"another business emity with &n ective Florida registration.)

The name and the Florida street address of the registersd agem are:

Reglstereg Agants Legal Sendces LLC
Name

ite A
| Flortda street address (PO, Box NOT secepiable)
JTailighagsag EL 22301
" City T Zip

- .
[ Having bean named as registered agent and 10 acoept sorvice of process for the above stuted limiteud liabiliy company ai
the place dasignared in this ccrt{ﬁmm. T heredy acceps ihe appointiint as regisiered agen and ugrew (6@t in thiy’
capacity. . | further. agree 1 comply with the provisiony of all siatines relizting 1o the proper and complete pérformance
of vty duthes, and | am familior with andd aéceps the obligations of tmy position os regisiered agent s provided far in

Chapter 605, F.5.

WM» MCH L & RSHEEY

‘Regjstered Agent's Signaturd AEQUIRED)

A,
N I} —

(CONTINUED)
Puge 1 af2 s
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Al RTICLI-: .
The name tid address of each peison outhorized 1o muonage gad control the Limited Lmbxlny Cumpan}.

Titte; Mame and Addicss;
"AMBR" = Authorin:d Menmber

"MGR" = Manigeé _ ‘

AVBR Smiihfiold & Walnwright LL.C.
) £19 AIA North

Ponte Yadra Beach, FL 32062

{Usc atiachmant if necessary)
. (OPTIONAL)

ARTICLE V: Effective dote, if ether than the dats of filing:
(It an effective dnte Iy listed, the date must be specific and cannei be more thas five business days prior to or 90 days after

_ the date of fitlng,)

ARTICLE Vi: Other provisions, il any.

epresentalive of a member.

Sig
{In nccotdnnm with section GﬂS 0203, {I) (b}. Florida St
constizites an affirmation under the peislities of pesjury that the Tacts sinted herein are true,

T.am aware that any false information submitted in » document to the Deparimen af State
constitiles A third dcgrcn felony ad provided for i ins.817.155.F.8)

; " Typed or. pnmcct namg orsugnca

{
$125.00 Filing Fee for Articles of Orgnmznﬂnn and Dcsignullon of Registered Agemt T
$ 30.00 Certified Copy {Optional) C N
3 5.00 Certifieate of Siatus (Optlonal)
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