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ARTICLES OF ORGANIZATION
OF
SMKT RESIDENTIAL, LLC

‘The undersigned authorized representative, acting pursuant o Chapter 605, Floridu

Startutes, hereby formg a limited liability company in accordance with the laws of the State
of Florida and adopts the following Arlicles of Orgunization for such limited liab

ility

company: . : T op
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ARTICLE 1 - NAME OF THE LIMITED LIABILITY COMPANY?.
ay 7
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The name of the Limited Liability Company is SMKT RESIDENTIAL, Hé‘_
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ARTICLE 11 - PERIOD OF DURATION; EFFECTIVE DATE

‘The Limited Liability Company shall exist perpetually, commencing at the dale and

time of filing of these Articles of Organization, as evidenced by the Florida Department of
State’s date and time endorsement.

ARTICLE TIT - MAILING ADDRESS AND STREET ADDRESS OF
THE PRINCIPAL OFFICE OF THE LIMITED LIABILITY COMPANY

The mailing address ol the Limited Liability Company is Post Office Box 300187,
Femn Park, Florida 32730-0187, and the street address of the principal office of the Limited
Liability Company is 1925 Blossom lLane, Maitland, Florida 32751,

ARTICLE IV - NAME AND STREET ADDRESS OF
INITTAL REGISTERED AGENT

The name of the initial registered agent of the Limited Liability Company is Jeffrey

M. Koltun. 'The street address of the initial registered agent is 557 North Wymore Roud,
Suitc 100, Maitland, Florida 32751.
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Having been named as regisiered agent and to accept scrvice of process for the
above stated 1imited Liability Company at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to acl in this capacity. I lurther agree
lo comply wilth the provisions ol all statutcs relating to the proper and complete
performance of my duties, and 1 am familiar with and accept the obligations of my position

as registered agent as provided for in Chapter 605, Florida Statutes.
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firgy M. oltun
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ARTICLE V - MANAGEMENT L2
[T
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The name and address of the person authorized to manage and control ‘the: Limited
Liability Company arc as follows: F. =
AR 5
Nume and Address Title 0 g
Thaddeus E. Knowles, 111 Manager
Post Office Box 300187

Fern Park, Florida 32730-0187

ARTICLE VI - PURPOSE

The Limited Liability Company is organized {or the purpose of transacting any or
all lawlul business for which limited liability companics may be organized under Chapter
603 of the Florida [.imited Liability Company Act.

IN WITNESS WHERTIOF, the undersigned authorized representative has execuled
these Articles ol Organization on September 19, 2014.
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ey M.Koltn =~ V7
thoized Representative
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