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February 27, 2017
FLCRIDA DEPARTMENT OF STATE

CORP USR Dhvision of Corporations

’

SUBJECT: SMORRIN 2401, LLC
REF: W17000016531

We received your glectronically transmitted document. However, the
document has not been filed. Please make the following corrections angd
refax the complete decument, including the electronic filing covar gheet.

The document submitted does not meet legibility requirements far
elgotronic £filing. Flease do not attempt to refax this document until the
quality hag been improved.

If you have any questions concerning the filing of your document, please
call (850) 245-60S52.

Tim Burch TAX Dud. #: H17000053510
Regqulatory Specialist III lztter Number: B17R00003702

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMFANY

. TICLEI-N.
The nanie of the Limited Liability Company {s: SMORKIN 2401, LLC.
AR 1- AD

The meiling addreas snd street addrecs of the principal office of the Limited Liability Cotnpany is
619 Palizsads Avenue, Baglewnod Cliffs, NJ 07632

1. N
This limited liabiliiy company shall have perpetval exisience.,
LE [V. AGEME
The Limited Liabdny Company is to be managed by its Manager, Kennoth N, Segal. 619 Palisede
Avenuo. Englewoad Cliffs, NY 07632

ARTICLE V- _!Ijg REGISTERBD AGENT AND OFFICE

The initial registored sgent for this limited liakility company aod the street sddress of the initial
registered agentia: Joffrey R, Exscnmmth P.A., 5561 N, Upiversity Drive, Suite 103, Coral Springs,

Florids 33047.
ARTICLE V- ADDITIONAL MEMBERS

This limited lisbility company may edemit addmona! membery subject to approval by vole of a

majority of the existing roermbers:
ARTIQLE VI REGULATIONS
The regutations ofthis lirnited linbiligy oocpaRy Mty cn'lybe adopred, amended, altered or repoaled
by vole of s majority ofttw members,
1- ' RIG Coy Ul

The inerbers tami:dng gfier the death,.retiverneny, resignation, expulsiom, bankruptcy ar
dissaltution of & member, or after any other ¢vent which termrrinates the mentbership of e member,
have the dght to continue the business of this limited liabilify company subject to approval by
ungimaous vots of the :'emmnng members; provided that at dease two members remain.

. . M-MEJQS_AMM
This limited liabitiy mmpmy reserves e right to amend, aliers or repea) ny provision centained
in these Axticles of Organization in accordance with the Florida Limited Liability Company Act,
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IN'WITNESS WHEREOF, ticundersigned has executed these Anticles of Otganization this

'_]_-1 dayof FeW doat T L2017,

RERNETH N. SEGAL, Managir
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CERTIFICATE OF DESIGNATICN OF
REGISTERED AGENT/REGISTERED QFFICE

Pursuant {o the provisions af Section 605.0203 (1Xb),
Florida Statutes, the undersigned Limited Liability Company
submits the following statement in designating the registered
office/registered agent, in the State of Florida

1. The name of the Limited Liabiiicy Company is: SMORKIN 2401, LLC

2. The name and address of the registered agent and offics is: JEFFREY R. EISENSMITH, P.A.,
5561 N. University Drive, Suite 103, Cora! Sgrings, Florida 33067,

Having been named ag a registered agent and fo accept service

of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appointment
as registered agent and agree (o act in this capacity. 1 further

agree 1o comply with the provisions of alf statutes relating to

the proper and complete performance of my duties, and I aro

farnili h and accept the obligations of my position as registered

]
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