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ARTICLES OF ORGANZATIONFORFLORIDA LMITED LI HUITYCOOMPANY

ARTICLE I - Name:
The name of the Limited Liabilily Company is:

Smooth Maving Crew LLC

(Must end with the words “Limited Liability Company, "L.E.C.," or “LLC.™)
ARTICLE 1l - Address:
The muiling address and street address of the principal otfice of the Limited Liability Company is,

Principal Oftice Address: Maziling Address:

4526 Hamlets Grove Dr

4526 Hamlets Grove Dr
Sarasota, FL 34235-3423

Sarasota, FL 34235-3423

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limiled Liability Company cannal serve as its own Registered Agent. You must designate an individual or
anuither business entity with an active Florids registration.)

The name and the Florida sirect address of the registered ugent are:

Travis Masi

Name

4526 Hamlets Grove Dr
Florida street address (P.O. Box NOT accepizblc)

Sarasata FL

34235-3423
City Stale Zip

Having bevn named as registered agent and 1o accept service of process for the above stated limired ligbility company at the
place designaied in this certificate, | hereby accept the uppuiniment as registered agent and agree 10 act i this capacity. 1
further agree 1o comply with the provivions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with und accept the obligations of my pesition as registered agent as provided for in Chapler 605, F §.

Registered Agent's Signature (RE

{CONTINUED)
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ARTICLE IV-
The name and address af each person wathosized to manage and conuzol the Limited Lisbility Company:

Iille:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Travig Masi
4526 Hamlz1s Grove L
Sarasota, F1L 34235-3423

AMBR Dustin Rhoads
£4959 39th Sureet Cir E
Parrish. FLL 34219-2214

(Use atachnent if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other thun the date of fibng
(Il an effective date is listed, the date must be specific and connot be more than five business days prior to or 90 duys after

the (ate of filinp.)

Note: If the date inserted in this bleck does now meet the applicable statutory filing nequireinents. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE YTz Oiher provisions. if any.
Any and all law(lul husiness

BREOVUIRED SIGNATURE: .
Signature of 4 member ur un authorind repn.sen&live of 8 member.
This document is exccuted in accordance with Seclion 603.0203 (1) (b), Florida Statutes,

I am aware (hat any Talse information submited in a docment w the Depanment of State

constitules a third degree felony as provided lor in s.817.155, FA.

Truvis Masi . )
Typed or printed nume of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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