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COVER LETTER

TO: New Filing Section
Division of Corporatiens

The Smith Center For The Arts, LLLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fects) are submitted lor fthing,
Please return all correspondence concerning this matter to the following;

Jack A, Smuth, Jr Lo

Name of Person

Firm/Company o
PO, Box 1400 o
)
Address -

Unnatilla, FI. 32784

City/State and Zip Code

E-mail address: (1o be used for fiture annual report notification)
For further imtormation concerning this matter, please call:
Jack A. South, Jr 352 448-0099

at )
Name of Person Arca Code Daytime Telephone Number

Iinclosed s a check tor the following amount:

S 125,00 Filing Fee |:|$l3ﬂ.[)0 Filing Fee & $155.00 Filing Fee & I:I $160.00 Filing Fee.
Certificate of Sutus Certified Copy Cerdficate of Status &
{additional copy 1s enclosed) Certified Copy

(addirional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Drvision of Corporations Division ol Corporalions
P.O. Box 6327 Clifton Building
Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Organization
Of
The Smith Center For The Arts, LLC

ARTICLE 1
NAME

The name of this Limited Liability Company is The Smith Center For
The Ants. LLC.

ARTICLE 11
DURATION

This limited liability company shall have a perpetual existence commencing

on the date there Articles are filed with the Secretary of State for the State of Florida.

unless sooner terminated as provided herein.

- -~
ARTICLE I -
PURPOSE )
This limited liability company is created for the purposc of transacting all <3l o
g
Ly e
—— ey
lawtul business for which limited liability companies may be organized under the

Florida Limited Liability Company Act as agreed upon by the members.

ARTICLE 1V
PLACE OF BUSINESS AND REGISTERED AGENT

The principal place of business of this limited liability company shall be

257 N. Kentucky Avenue. Umatilla. FL. 32784, or such other place or places as the

members {rom time to time may determine.

The mailing address of this limited liability company shall be P. O. Box 1400,
Umatilla, FL, 32784.



The initial Registered Agent of this limited lability company shall be Jack A.

Smith, Ir. 257 N. Kentucky Avenue, Umatilla. FI. 32784,

ARTICLE V
MANAGEMENT OF THE BUSINESS

This himited liability company shall be a manager-managed company. The initial
manager shall be Jack A, Smith. Jr who address is 257 N. Kentucky Avenue. Umatilla,
FL 32784. Such manager shall continue to manage this fimited liability company until a
qualified successor is duly elected as provided in the Operating Agreement of the
Company. provided that if there is no Operating Agreement. qualification and election

shall be controlled by the default provisions of the Revised Limited Liability Company

Acl Or 118 SuCcessor.

ARTICLE VI

PROPERTY I
=3
Real or personal property originally brought into or transferred to the Company. or
acquired by the Company by purchasc or otherwise. shall be held and owned. and o

conveyance shall be made. in the name of this limited liability company.

ARTICLE VI
AMENDMENTS

These Articles, except for the vested rights of the members, may be amended from

time to time by two-thirds (2/3) majority-in-interest of the members. and the amendments

shall be tiled with the Florida Department of State.



IN WITNESS WHEREOF . the parties hereto have exccuted these Articles of

Organization on this_"J#7  dayof Ag‘w! L2017

eackA S:?Ih Jr
Authorized chrcscnlatlve

7

STATE OF FLORIDA
COUNTY OF LAKE

ITHEREBY CERTIFY that on this day. beforc me. an officer duly authorized in
the State aforesaid and in the County aforesaid to take acknowledgments. personally
appeared Jack A, Smith, Jr. who is personally known to me. and who exccuted the
foregoing instrument and he acknowledged before me that he executed the same in his
capacity as a Member or Authorized Representative,

t aforesaid this

WITNIESS my;hand and official seal in the County and State |
H7 day of A\ .2017.

NOTARY PUBLIC

\or A

No‘tary Public Printed Name

My Commission Expires: J./J/Jo/?

\‘“u;luu,

St LOR! A. JOHNSON
. f‘% "= Notary Public - State of Florida P .
Y A, av My Comm. Expires Feb 2, 2018 oy
=

- ST Commission # FF 88578

gAY




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Section 605.0113, Florida Statutes. the following
15 submitted, in compliance with said Act:

First — that The Smith Center For The Arts, LLC. desiring to organize under
the Laws of the State of Florida with its principal olfice, as indicated in the Articles of
Organization, at 257 N. Kentucky Avenue, Umatilla, FI. 32784, has named
Jack A, Smith, Jr, ol 257 N, Kentucky Avenue, Umatilla, FL 32784, as its agent (o
accept service of process within this State.

ACKNOWLEDGEMENT

Having been named (o accept service of process for the above stated Company.

at the place designated in this certilicate, I hereby accept to act in this capacity. and

agree to comply with the provisions of said act relative 10 keeping open said offices.

o ASpdh

ith. Ir, Registered AQ&ul\J

Swaorn Lo and subscribed bgfore —_ s
me lhts day of }(qrw l . :': BN

2017 by Jack A. Smith, Jr.

R

NOTARY PUBL W i

My Commission E.\'pl]‘CS:i}ol/,Zolg

>

‘\.muu,

Sl "%w LORI A. JOHNSON
...\ R Notary Public - State of Florida
Jill +/x§ My Comm. Expires Feb 2, 2018 |

Commission # FF 88578



