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ARTICLES

ARTICLE I - Name:
The name of the Limited Linl

OF ORGANIZATION ROR FLORIDA LEVIITED LIABI ITY COMPANY

iliey Company is:

SMC GLOBAL SOLUTIONS, LLC

{Must cbnrain the words “Limized Liability Cerapany, “L.L.C.." or *L.LC.™)

ARTICLE II - sddress:
The rniling eddress and e

Prind

16518 ME 26TH AVENUE

k 2ddress of the principal office of the Limited Liability Company is:

ipal Office Address: Mailing Address:

18518 NE 26TH AVENUE

UNIT 405

UNIT 405

N MIAMI BEACH, FL

B316) N MM BEACH, FL 33130

ARTICLE III - Registered Jzent, Repistered Office, & Regisrered Agent’s Signaturé: -

{The Limited Liabiiity
another business antity with

Y canmot serve as its own Registered Agent. You must designate an individual or
active Florida regiatration,)

The name and the Florida stropt address of the registered agent are:

Having becn named a5 rchr!ereJ
ace deyignated in thit certifica

Surther agren to comply with th

am familiar with and aecept the

BRITO & BRITO ACCOUNTING, INC
Name

ACT LINGGLN ROAD . SUITE $A
Florida street address (P.0. Box NOT acceptable)

MIAMI BEACH FL 33139
City Stare Zip

biigations of my position as registarad ogenimé provided for in Chapgter 605, F.5.

(" Registered Agent's Signaturd (REQUIRED)

(CONTINUED)

f agent and to getept service of process for the above stated limited liabiity compeny at the
. ) hereby aceept the appointment as registered agent and agree to act in thes cepacity. ]
& provisions of all statutes relating to the proper and complete performance of my duties, and |
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ARTICLE IV-

The oame and address of each person authorized to manage and conmol the Limited Liability Compary:

"AMBR" = Authorized Member

"MGR™ = Managcr "

STELLAM. caTOGEIO  AMBR 18518 NE 26 AVENLE
UNIT 405
N MIAMI BEACH, FL 33160

FERNANDD & AGDSTI MGR 16518 NE 26TH AVENUZ
UNIT 205

N MIAMI BEACH FL 33160

(Use atachment if necessary)

ARTICLE V: Effective dule, if other than the date of Sling: . (OPTIONAL)
(X an effective date is Nste 5, the dote must be epecific and cannot be more than five hosiness days prior to or 90 days after

the date of {iling,)

Note; Ifthe date inserted i1 this block docs not meet the applicablc statutory fling requirements, thic date will not be Jisted as
the document's effective dhte on the Department of State's records.

ARTICLE VI: Other provijiocns. if any.

REQUIRED SIGNATURE:

I dm aware that any 2 informasdon
cobstitutes a third degres felony as pr

Signaturcof
Lis document 3 cxecufed in acco

05.0203 (1) (b), Florida Statutes,
tmitted in a documest to the Deparmnent of Staee
ovided for in 5.817.155,F 5.

STELLA M. CATOGGIO
Typed o1 printed name of signes

$125.00 Filing Fe for Artictes of Orgauization and Designation of Registered Agent
$ 30.00 Ceruﬁji Copy (Optional)

$ 500 Certn

hte of Status (Optonal)



