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COVERLETIER

TQ:  New Filing Section
Division of Corporations

SMV CAPITAL GROUP LLC
SUBJELT:

Name ol Limited Liability Company

The en¢igsed Articles of Organization and foefs) sre submitted for fling,

Pleasc cetumn all correspandence concerning this matter to the following:

Felix R. Caritlo, Esqg.

Name of Person

Law Offices of Cantllo & Carmitlo, PLA.

Fam/Company

3676 5.W, 2nd Street

Asldross

Miumi, Fl. 33135

CiyfState and Zip Code
canillolawyers@carrillolawyers.com

E-mail address: (to be used for future annual report noti Aication)
For [urthec - informalion concerning this mauter, plesee coll:
Yvonne Villavicencio 305 450-6001

at ( )
Name of Persan Arca Code Daytime Telophone Number

Enclosct is a chuck fisr the following amount:

SIZS.GO Filing Fee |:|$l30.(lf) Filing Fee & S155.00 Filing Fee & $160.00 Filing Fec.
Certificaic of Stoius Certificd Copy Certificate of Status &
{additional capy is cnclosed) Certified Copy

(additional capy is cnclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Thvigion of Corporations Division of Corporations
P.Q). Box 6327 Clifton Building

Tallahagsee, F1. 32314 2661 Bxcemive Center Ciicle

Talianassace, FL 32301

W 10003022 2
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T -Pame:
The name of the Limited Liability Company is:

SMV CAPITAL GROUP LLC
(Must contain the words “Limited Liability Company, “L.L.C." or *LLC.™

ARTICLE 1I - -\ddress:
The mailing add-css and street address of the principal office of the Linvited Liability Company is:

Principal Oftice Address: Mailing Address:
OISTN.W.41ST STREET 9737 N.W, 45T STREET
#S73 #9073
MIAML FL 33178 MiaM], FL 33178

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Li: billty Company cannol serve as ilx own Regisiered Agent, You mwst designate an individual or
annther busings: ertity with ap active Flotids regisiration.)

The nanwe and tt ¢ Florida street address of the repistered agent arc;

LAW QFFICES QF CARRILLO & CARRILLO, P.A,
MName

3676 5. W. IND STREET
Florica sirest address (P.O. Box NOT aceeptable)

MIAMI FL 33135
City State Zip

Tlaving been nain d as registered egent and o eccepr senice of process for the abuve stoled limited liability company af the
plave designared ia this coriificate, T herely uccep? the uppoirtment as registercd agent ond agree 1o act in this capaciny. |
further aytree 10 comply wirh the provisivrs of all statetes relaiing ro the proper und complete performance of my duties, and 1
am fomiliarwith o nd accept the obligetions of my position as registered agent os provided for in Chapter 605, 1.5

-

Registered Agent's Signature {REQUIRED)
f'ﬁ-“-i- L (A(’ﬁ'“n/ z_sq_.

(CONTINUED)
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ARTICLE TV- -
Th- name and addross of each person authorized to manage and camrol the Limited Liability Company:

lite: Name apd Address:

"AABR" = Authorized Momber

"M3R" = Manager

MR DONALD J, SCARCELLO, [1

- 0737 N,W. 415T STREET, #973
MIAMI, FL 33178

{U:z attachment if neeessary)

ARTICLE %: Effcctive datc. if other than the date of filing: . (OPTIONAL)

{1f an effecti-e date is lsted. the date must he specitic and cannet e more than five business days prior to or 90 days alter
the date of filing.}

Note; [fthe date inserted in this block does not mast the applicable statutory filing reguirements. this date will not be listed as
the documer.:’s vffective date on the Department of State’s records,

ARTICLE ¥1; Other provisions, if any.

REJUVIRED SIGNATURE: :/)JS

Signature of 8 member or an authorized representative of a member.
This decument is exected in accardance with seetion 605.0203 (1} (b). Florida Statutcs.
[ ven aware thay any false information submitied in a doctinent 10 the Department of State
conglitutes a third degree felony ax provided for in $.817.155, F 5.

Donald J Scarcellol|
Typed or printed name of signee ' L a

G

$125.00 Filing Fee for Articles of Organization and Designaticn of Registerad Apenr “ ‘
$ 30.00 Certified Copy {Optional) 3
§  5.00 Certificate ol Staras (Optional)
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