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Losavio & DeJean, LLC |

qp Attorneys At Law |
v

"Guiding You Through Changes in Life"
EST 1976

October 20, 2017

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314 |

RE: Smith Winddancer, LLC
Our File No.: 49-728

Dear Sir/fMadan.

Enclosed please find, the original Cover Letter and Articles of Organizations to be filed in
regards to the above referenced matter. Also enclosed is our firm check bearing check no. 6443
in the amount of $130.00 for filing costs related to this matter. I

Should you have any questions, please feel free to contact me. | remain,
Very Truly Yours.

LOSAVIO & DEJEAN. LLC

Vritka fiany

Veleka Evans
Legal Assistant to
Kent §. DeJean
/vae

Enclosures

PETER J. LOSAVIO, IR, *t-

' . ——
KENT S. DEIFEAN - i
*Certified Flder Law Attorney NAELA
By National Elder Law Foundation g Aavbrmy W

11 Apecial Heeds
. [ v
TA Professional Law Corporation Tatanen a I Ce
+Aceredited by the Departnent of Veterans Affairs
| |

8414 Bluebonnet Blvd.
Suite 110

Phone: (225) 769-4200
Fax: ('.:25) 769-2864
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Baton Rouee Iouiciana 70210



COVER LETTER

TO: New Filing Section
Division of Corporationy

sussecT: _S/h th W/ VD DAecEe L. L. .

Name of Limited Liability Cnmpany

The enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rewi .  PDevesy

Name of Person

{

[oSdv.o & [DeTeqn L
Firm/Company

Address / !

Ftun  £oUGE LA 705 |0

’City/State and Zip Code
KOETE_/'?AJ @ LOSAL QM;JI' £ grgn

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

ke S, PESegpy w225 7(09-Yz60

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

D5125.00 Filing Fee $130.00 Filing Fec & $135.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enc[oslr:d)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Bax 6327 Clifton Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassce, FI. 32301




ARTICLES OF ORGANIZATION FOR F1ORIDA | EMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

S th b iR Copr L. L. C.

{Must contain the words “Limited Liability Company. *1..L.C.." or “LLC.,™)
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

16557 SiRaias RUAO
B ens L= E, 04 7038/

Mailing Address:

C{ LSS 7 Shea v goAn

At Rayéec, 1z

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Ljability Company cannot serve as its own Registered Agent. You must designate an indi\'idual_g‘r
another business entity with an active Florida registration.)

>

:‘— (]

The name and the Florida street address of the registered agent are: =
I

.

¢ S A

TAmeS a4 So1” Fh S

Name / ! AN

[T wiMD DA cex  LanE o
Florida street address (PO, Box NQ i acceptable)

2T
==

M. RApac Bezacli  FL 22550 e
City Zi

State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liability company al the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree (o act in this cupaciiyv. |

Surther ugree to comply with the provisions of alf stututes reluting to the proper and complete performance of my duties, and
am fumiliar with and accept the obligutions of my position as registered agent as provided for in Chaprer 603, F.5..

= Registered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV-

"AMBR" =

The name and address of each person autherized to manage and control the Limited Liability Company:
Litl

Authorized Member
"MGR" = Manager

mere\

DA mes

KAY _ Sm . th
[CSS = Sdoal p) £oAo
Bllens Louze 17 a8/
Am_Ag ShAmes LAY Sm. 14
s s77

StAg o RarA
Bsaas Lolicr ) A Za%/6
I A 7 7 7
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Tf?f}/)\/ Smf‘f'//)
1SS 4273 4y
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oA ﬁﬂ(ﬂ'r/ LA 2asklp
‘ ¢ \
(Use attachment if necessary)
ARTICLE ¥V: Effective date. if other than the date of filing: A///'? . (OPTIONAL) ,
{1 an effective datc is listed, the date must be specific and cannot be more than five business days prior to er 90 d
the date of filing.)

ays after
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements, this date will not be listed
the document’s effective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.
Y

as

[
REQUIRED SIGNATURE: O/[ J)
’ s o Y

e

Signature.ﬁa member or an authorized representative of a member,

This document is executed in accordance with section 605.0203 (1) {b), I'lorida Statutes.

| am aware that any false information submitted in a document to the Depaniment of State
constitutes a third degree felony as provided for in s.817.155. F.S.

Smes K4y S/ Fh

. l
Typed or printed name of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent L:,.?)
$ 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (OQptional)
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