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Eim Tadlock 800-432-3633 (03/05) 06/30/2017 0%661%6363 .

COVER LETTER
TO:  NewFiling Section
Divislon of Corporations
SUBJECT: SMI CONCIERGE SERVICES GP, LLC
Name of Limited Liahility Compamy

The enclosed Articlan of Organtzation and fee(s) are submitted for filing.

Please returr: all correspondence concaming this matter to the following:

CHRISTINA T. RODRIGUEZ

Name of Person

C/O HAYNES AND BOONE, LLP
Firm/Company

2323 VICTORY AVENUE, SUITE 700
Address

DALLAS, TEXAS 75219

City/State and Zip Code
BSTENSRUD@SUNTEX.COM
E-muil address: {to be used for fature annual report notification)

Foy further information concerning this matier, please call:

BRUCKER STENSRUD  o¢ 972 }__789.1400
Name of Person Area Code Daytime Telephons Number

Eneloged is a check for the following amount:

D3125.00 Filing Fee GMB0.00 PRibng Pec & $155.00 Filing Fea & $160.00 Filing Fee,
Certificate of Siatus ified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Addresy
‘New Filing Section New Filing Section
Division of Corporations Divimon of Corporations
P.O. Box 6327 Clifton; Building
Tallshassee, FIL 32314 2681 Executfve Cepter Circle

Tallahasses, FL 32301

H17000173636 3

PR S




Kim Tadlock 800-432-3622 (04/05) 06/30/2017 03433 700CFY 3636 3

ARTILES OF ORGANIZATICN POR FLORIDA LIMITED LIART ITY OOMFANY

ARTICLE I - Name:
The natis of the Liméted Liability Compavy is:

SMI CONCIERGE SERVICES GP, 1LLC
(Must contain the werds “Limited Liability Company, “LL.C," or “LLC."}

ARTICLE H - Address;
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Princinal OfflccAddren: Mailing Address:
-300 ALTON ROAD, SUITE 208 17330 PRESTON ROAD, SUTTE 2204
MIAMI RIDA 33139. DALLAS TEXAS 75252

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individwnl or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
—CORPORATION SERVICECOMPANY
1201 HAYS STREET
Florida street address (P.O. Box NOT acceptahle)

_TALLAHASSEE.FLORIDA 32301

City State Zip

Having been named as registered agem and o accept service of process for the above stated Nmited lability company at the
place devignated in ihis certificnic, I hereby accept the appointment 23 1 agent and agree o act in this capaciy. 1
[further agree to comply with the provivlons of all statutes relating to the
am famifiar with and accepr the obligations of my position as ered

Reégintarfe Afent’s Signature (REQUIRED)

(CONTINUED)

H17000173636 3




Kim Tadlock 800-432-3622 {05/05) 06/30/2017 03:319O0TH 73636 3

ARTICLE IV-
The name and address of each person anthorized t manage and control the Limited Lisbility Company:
Titlei Nnre and Addreas:
"AMBR" = Authorized Member
"MGR" = Manager
_JOHN D, POWERS.JR.
17320 PRESTON ROAD SUITE 2204
~“PALEAS TENAS-75252——M—Mm
MGR . BRYAN C. REDMOND,
17330 PRESTONROAD SULTE 2204, e

(Use atachment if necessary)

ARTICLEV: Effsctive date, if other than the date of filing: . (OPFTIONAL)
{f an effective date ks [isted, the date mnst be specific and cannot be more than five business days peor to or 90 days after
the date of filtng.)

Nate; Ifthe dale inserted in this block docs not meet the applicable statiory filing requirements, this dats will not be listed as
the document’s effective date an the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:
Signature of » member or & -‘ resentative of a member.
This document iy executed in aceD on 605.0203 (1) (b}, Florida Statutes.
T am aware that any false infhyghe -. o inadommeuttoﬂmDepartnmr.eme
eonstimtmathitddcgrcc felom fn: ne817.155,F8
CHRISTINA T, RODRIGUEZ, AUTHORIZED REPRESENTATIVE

Typed ot printed name of sigoce

Flling Feess
$125.00 Filing Fee for Articles of Organksation and Designaiion of Registered Agent
$ 30.00 Certified Copy (Optionsl)
$ 5.00 Certificate of Status (Optional)
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