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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Nama:
The name of the Limlted Liability Company is;

SMB VILLASLLC
(Must end with the words “Lim!ied Liab{lity Company, “L.L..C," ot “LLC.”)
ARTICLE 11 - Address:
The mailing address and strest address of the pritxipal offvee of the Limited Liability Company is:
Eri c ; Mailiag Address:
3437 Pack South Station Blvd 3437 Park South Swation Blvd
Charlotte, NC 28210 Chaylatte, NC 28210

ARTICLE 171 - Reglstered Agent, Registared Qffice, & Registered Agent's Signature:
{The Limited Lisbility Company cannot rerve as its own Registored Agent. You must designate an indlviduai ar

pnother business entity with an sctive Rlorida registration.)

The neme gnd the Florida street addresa of the regislercd ugent are:

CORPORATE CREATIONS NETWORK INC.

Name
11380 Prosperity Faoos Road #221 B
Florlda street address (P.O. Box NOT acceptable)
Pglm Beach Gardens FL 33410
Ciry State Zlp

Having been named ax registered ugant awd to accept service of process for the above sied linired liabiflty company al the
plae designated in this cartificate, | heveby accept the appointment as registered agent and ogree fo act in this copacity. |
Jurther agree (o eomply with the provistons of all stanuies relating fo the proper and compleie performance of my duties, and [
am firmiliar with and accept the obligations of my position at registered agemt as provided for in Chapter 603, F.5.

Laurett Vadney, Speclal Secretary

Registered Agent’s Sigrature (REQUIRED)

(CONTINUED)
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ARTICLE v-
The name and address of each person euthorlized to mange and control the Limited Liabillty Company:

Name and Address

Tiglee
‘AMBR" = Aithorized Member
"MGRY = Menager
AMBR Timothy D. Lubniewski
23 Bentley Stroot
Staten Island, NY 10307
AMBR Michaei Pinzza
: 16 Altoors Ave
Ston [slend, NY 10306
AMBR Andrea Atrigo
ewey Avenue
Staten [sland, NY 10308
AMBR, Joseph Milano
3437 Park South Station Boulevand
_Charlotte, Nerth Carolina 28210
(Usc atiachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, (fother than the dete of filing:
(If an cffective date Is Nsted, the date must be specific and cazmot be more than five business days prior to or 30 dnys after

the date of filing,)
Note: [f the dure (nsorted in this block does not meet the applicable statiory flling requirements, this date wil not be listed a3
the document’s effective date on the Departnent of State's records.

ARTICLE V1: Other provisions, if any,

REOUTRED SIGNATURE:
h/é.dam{? &QA._

Siganture of a srembar or & suthorized reprewntative of o member.
(In accordance with scction 605,020 (1), Florida Statutes, the exsoution of this document
constitules an affirmation under the penalties of perjury thet the (acty stated herein arc frue.
| am aware that eny false Information submutted 1o o docement to the Department of Siate
constitutes s third degree filony as provided for ins.817.1535,F.8.)

VERA B.RAY
Typed or printed name of signes

_ Eiling Fees; a
$125.00 Filing Fee for Articles of Organtmtion and Deslgnation of Registercd Agent Fo L s
$ 30,00 Certiled Capy (Optional) 0w
§ 500 Certificate of Statuy (Optlonal) Iz o
FmoI
| —
AS-SR AN
Page 2 of 3 > :f’ —

rm
' 1w
RIS
TN —
L P
%]
AN

g,
w
i

Miaggy .

r-h
™




