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o
July 29, 2016 . - "
FLORIDA DEPARTMENT OF STATE N
CT CORPORATION SYSTEM Division of Corporadons o

!

SUBJECT: SMALL BROTEERS MARCO MANAGING MEMBER LLC
REF: W16000052781

We received your electronically transmitted dooument-—-—Howover, tho
dooument has not baan £ilad. Please makXe tha following corraections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronic filing cover sheet.

If you have any questionse concerning the f£iling of your document, please
call (850) 245-6052.

Tim Burch PAX Aud. §: H16000182200
Regulatory Specialiast IlI Letter Number: 716R00015354

*RE-SUBMIT*
Please refain original filing
date of submission /-2

P.O BOX 6327 - Tallahasses, Flortda 32314
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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Sma(l rothers /LMI"CC- ﬂ?mqq;‘nq, (Member )¢

Name of Limited Liability Géfpagd

The enclosed Articles of Organization and fee(s) are submitted for filing,
Pleage ceturn all correspondence concerning this matter to the fellowing:

Sangs, L. Fens

Name of Person

Smll Bathe, /7 ¢

Firmy/Cothpany
L)oo Tylsyr Rhvd,
/JAddrcss

Miutler Ghio 44060

Cily/State and Zip Code

'\“pﬂﬂ‘o C dLvth;1clangJ(ruL~J-“m, tom

" E-mail address; (to be used for future annual report notificatian)

For furfher infonnation concerning this mntter, please call;

Jameg Lt w Y40y 2SS -<6CCO

Name of Peison Area Code Daytime Telephone Number

Enclosed is a check for the following atnount:

DSIQS.OO Filing Fee DSH0.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy
(additional capy is encloged)

Muiling Address Street Addvess

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Cirgle
Talishassee, FL 32301

FILN52 - Hw 2015 Wakes Kliwer Ouline
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ARTICLESOF ORGANIZATION FOR FLORIDA LIVMTTTD LIABILITY COMPANY

ARTICLE I - Name;
The rame of the Limited Liability Company is:

Srigll brothers Marco Mamaing Mumbr Lic

(Must end with the words “Limited Lisbility Cormfdny, #L.L.C.* or "LLC.™)

ARTICLE 11 Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mniling Address:
(7810 Tomiani Yrm | A

lQ—\st Tdmem, ol A/
Sute oo - Sulke oo i
Naples F1. 34]10 Mgl s £ 3]0
ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
]

(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate an individual or
another business entity with an active Florida registration.) .

The name and the Florids strect address of the registered agent are:

-,
C T Corporation System -
Name . 7
120U South Pine Island Road 3
Florida street address (P.O. Box NQT acceptable) r
pa)

Plantation, Flonda 33324

City State Zip

Having been named as registered agent and to sccept servive of process for the abiove stated limited liability company at the
place designated in this certificate, T hereby accept the appointment as registered agent ard agree to act in thiv capacity. 1
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accep! the obligationr of my position ar registered agent as provided for in Chapter 605, E.S.

C T Corporation System

By (ol fgram—

Registered Agcnl‘;S-ignaturc (REQUIRED)

(CONTINUED)
Pagelof2

FLOSY - 2015 Woliers Kluwer Oubac
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ARTICLE [V-
The name and addvess of each person avthorized (o manage and contiol the Limited Liability Company:

T Name nod Address:
"AMBR" = Authorized Member

"MGR" = Manager ~ -
.=, v S Small
2210 Tmiem Trul /U' Suk, 200

/'Ua’ou(; cL_ 28]l

AeR /hacks Small . _
) ARlc Tamigon T} U, S e Mo

Notes, Fil UG
A A Taris Sl
122lo_ Tamiem Trojf v/, Sddedac
Moples Pr 2410

(Use sttnchment I necesanry)

ARTICLE V! Btfective date, if other than the date of filing; - {OPTIONAL)
(If an effective dnte is listed, the date must be specific and cannot be more than five bosiness days prior to or 90 days after
the date of ftling,)

Note: 1fthe dote inseried in this biock dows not mect the applicable swatutory filing reouirements, this date will not be listed as
the document's effective date on the Departiment of State's records.

ARTICLE VI: Other provisions, it any.

REOUIRED SIGNATURE: ' /
i &\0 7&\5

Sigmz/ofa member or an authorized representative of a member.

Thisdoc t is executed in accordance with section £05,0203 (1) (b), Florida Statutes.
1 am aware thet any false information submitted in n document ta the Department of State
constitutes a third degree felony as pravided for in s.817.155, F.S.

Jemes L. Core  Adhrze Aeed

Typed or printed name of signegf

-

Ciline Fees: ’ N =
$125,00 Filing Fee fur Articles of Organizanton and Deslgnation of Registered Agent
$ 30.00 Certlfied Copy (Oyptional) ; -
5  5.00 Certlficate nf Status (Optionsl) “
el
Page2 of2 .
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