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COVER LETTER

TO: New Filing Section
Diviston of Corparations

SMG ST LUCIE INLET. LLC
SUBJECT:

Numwe of Limited Liability Company

The enelosed Articles ol Organization and feels) wre submitted tor filing.
Please rewrn all correspondence concerning this matter 1o the following:

Sandra 7. Green, Esq.

Name of Person

JONATHAN H. GREEN & ASSOCIATES, P.AL

Firm/Company

800 Brickell Avenue Suite 1400

Address

Miami, Florida 33131

Ciw/State and Zip Code
szg(@jhglaw.com

L-matl address: (10 be used fur tutere annual report notitication)

For turther information concerning this nutter. please call;
Sandra Z. Green, Esq. 305 372-5100

Hig| }
Nume of Person Arca Code Davtime Telephone Number

lnclosed is a check for the following amount:

S]Ei‘l)() Filing Fee £130.00 Filing Fee & $155.00 Filing Fee & S160.00 Filing Fee.
Certiticate of Suutus Certified Copy Certificate of Status &
{udditional copy is enclosed) Certitied Cops

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifion Building
Tallahassee. FILL 32314 2601 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

+

ARTICLE I - Name:
The name of the Limited Liubifity Company is:

SMG ST LUCIE INLET. LLC
(M ust contain the words “Eimited Ligbility Company, ~L.L.CL7or LLLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal otfice ol the Limited Liability Company is;
Mailing Address:

Principal Office Address:

8450 SW 7.4h Court
#1214
Miami, Florida 33136

R950 SW F4th Count

#1214
Aiani. Florida 33136

ARTICLE Il - Registered Agent. Registered Office. & Registered Agent's Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration,)
The name and the Florida street address ot the registered agent are: - o
”~
- ey - N " - :‘ - 3:
JONATHAN H. GREEN & ASSOCIATES. PA. = =
Name e -
S
300 Brickell Avenue Suite 1400 A -
Florida street address (P.0O. Box NOT aceeptable) —- x
1= ¢
- . . s
Miana Florida 33131 = -
Stale Zip 5 Y

ity

Huving been named as registered agent aid (o accept service of process for the above stated timited labiline compenny ot the
place designaned in shis cortificate, § hereby accept the appoiniment as registered agent and aygree 1o act in this capacine. |
Surther agree to complvwidh the provisions af ull stounes relating 1o the proper and cemplete performance of myv duties. and |

{ony of 1y position as

am _famiticr with and accey

cgistered ;\gcnl‘srh'ignalurc (REQUIRED)

=

(CONTINGED)



ARTICLE IV-
The rame and uddress of each person authorized o manage and control the Limised Liability Company:

Title:

"AMBR" = Authorived Member

"MUGR™ = Manager

MGR Stephen M. Grussmark
8950 SW 7.5th Court #1214
Miami, Florida 33136

:',Imn ,In ’ ‘! l “:E.

MBR (100%} The Entrust Group, Inc. FBO Stephen Michacl Grussmark IRA #60-01059
555 12th Street, Suite 12350
Oakland, California 94607
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ARTICLE ¥ Effective date, it other than the date of tiling: AOPTIONALY-

(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 9% davs after
the date of filing.}

Note: It the dute inserted in this block does not meet the applicable statutory tiling requirements. this daie will not be Jisted s
the document’s eftfeetive date on the Department of State”s records,

ARTICLE VI Other provisions. it any.

REOUIRED SIGNATURE:

e S

"gigrnnlure of a member or an authorized representative of a member.
This document is excewed in accordance with section 603 0203 (1) (b). Floride Statutes.
I am aware that any alse information submitted in a document o the Department of State
constitules a third degree felony as provided tor in 817133, F.S.

o

SANDRA Z. GREEN, ESQ.
Typed or printed name of signee

Filing Fres:
S125.00 Filing Fee Tor Articles of Organization and Designation of Reuistered Agent
S 3000 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



