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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Auguet 6, 2015

E-FILE, FASTKIT CORP

’

SUBJECT: SM GROUP LLC
REF: W15000052976

We recaived your alectronically transmitted document. However, the
document hag not been filed. Please make the following corrections and
refax the complete document, including the electronlic filing cover sheet.

The name designated in your documant is unavailable because it is the same
as or not distinguishable from an existing entity. If the principals are
the same in both entities, pleasa send a letter or affidavit advising us
of this association, along with your articlees so that we may couplete the
filing process.

The doocument number of the name conflioct i1es M46&76 -~ THE SM GROUP, INC..

If you have any further gquestions concerning your document, please call
{850) 245-6052,

Svlvia Gilbert FAZX Aud. #: H15000189750

Regulatory Specilalist II Lattar Number: 215RQ0016565
New Filing Section

P.O BOX 6327 — Tallshassee, Flonda 32314




ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The naine of the Limited Liability Company is; Ry

AP CONCEPT GROUP, LLC
(Must ond with the words “Limited Liability Company, *L.L.C.." er “LLC."}

ARTICLE 11 - Address:
The mailing ndevess re straat address of the principat office of the Limited Lisbility Company is:

Principu! Office Address: Mailing Address:
B0l BRICKELL KEY BLVD. 80! BRICKELL KEY BLVD,
APT. #3205 APT. 43205
MiAMI, FL.33131 MiaMI, FL. 3313

ARTICLE I11 - Reglatered Agent, Registered Office, & Registered Agent’s Signaturg;
(The Limited Liability Company cannot serve as its own Raegistered Agent. You must designate an individus) or
another business cnilty with an agtive Florida registration,)

The name and the Florida street addrzss of the rogistarsd agenr arg:

CADANAS & ASSOCIATES, P.A,
Name

10520 MW 26TELSTREET - STE. #C 201
Flaridn straet address (P.O. Box NQT acceptable)

DORAL FL 33172
City State Zip

Having been numed as reglriered ageny ond 1o accapi sarvice af process for the abiove stated {imited liabiliny conipany ot the
placa designoted In this eentificars, I herelly accapt the appointment as registered agent and agree In aet in this capacity, |
further ograg 15 eomply Witk the provisions of ol stotwss reloting 1o the proper and complete performemce of my dwtigs, and !
cim familiar witl and pccept the obligations of rry postriom as fugist gent ay provided for in Chaprer 605, F.S..

Repistored Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The rame and nddrazs of ench pecsan suthorized o menags and control the Limited Linbility Company:

Jitle: DNams.azd Ardresu
"AMRBR* = Authorized Membar

"MGR" = Manager

AMBR ALVARO MERCADO

801 BRICKELL XEV BLVD, APT. 3205
MIAML PL 13131

AMER PABLO SANTOS
R0! BRICKELL KEY BLVD. APT 3205

MIAMI, F1 33131 .

{Lse attechment if necessary}

ARTACLE Vi Effactive date, if other than the date of fling. (OPTIONAL)
(17 3 efVective dute is listed, the date must e 3pecific and canaot be more than five businos dayy prior to or 90 days after
the daty of fillng,)

Note: If the date insertedd in chis blook does not mest the gpplicable statutory filing requirements, this date will not be lisicd as
the document’s affactive dite on the Depreiment of State’s records.

- ARTICLE ¥1: Onther provisions, i€ any,

REOUIRED SIGNATURE: E ( [\ h /(

Sigratuss of n member or an authartzed representative of » member,
This document is execdted in secardare with scegion 463,0203 (1) (b}, Florida Seatutes,
[ am aware that any [alse information submitted in 2 document o the Deparement of Staze

constituies o third degree felony ay pravided for i[ 5.817.153, F .5,

. Alvave e

Typed or printed name of signee
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