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‘. ARTKTLNOF ORGANIZA TION FOR 1 OIGDA MIU D1 IABILETY COMPANY

ARVICLE Y - Name:
Che mane of e Lingjied Liabiihy Company is:

SMOK LIMITED LiaBiury ComPany
(Must end with the wornds YLimiicd Liakilily Comppny, ~1.1.C. " or = 1L.LCT)

ARTICLYE 1 - Addiess:
The mailing addreas und sireed addicss of the principal aliee of he | imited Lintility Company is:

Principal (1 fice Address: Magligs Addrees:

555 1) Deonn Blvd Pp Box S4
Sucrt FL 34994 Staart FL 39775

ARTICLE L - Regsiered Apent, Repistered Oflice, & Registered Agent™s Signature:
{The Limiled Liability Company cunnol serve as its own Registered Apent. You must desipnate an individual or
unuther business entity with un aciive Floridu regiswration.)

The name and the Florida street address of the registerud weent are:

AGENLTS AND CORPORATIONS, INC.
Name
300 FIFIH AVENUE SOUTH SUITE 101-330
Florida street address (P.O. Box NOT aveepable)
NAPLES FL 34012
City Zip
Having been nemed ay registered ogent und 1o acecpt service of process jur the whove siated (imiied liahility cu.rfapwfy al
the place dusignatad i this ceritficate. | horeby accept the uppoimment ay regisicred oghent and ugred to acl in this
capeacity. 1 further ugree to comply witl the provisions of all stetutos relating (o the proper and cumplete p‘_;'rjOrrfrtlffce
of iy duties, erd [ am fumilior with und eecept the ohligations of ry positimt us registered vt w provided for in
Chaprer 805, F 8

Agents and Corgonslions, Inc.

cuistered Apent’s Signature {Required)
John L. wWilliams, President

(CONTINUED)
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ARTICLE Y-
Ihe nume and address of cach person nuthorized 10 manage s control the 1.imited Liability Company-

Title: ) Nume snd Address:
“AMBR™ = Authorized Member
*"MGR™  Manuger

MGR E?IDLI{\ HAMMOND

by 578
Stark 7L 39905

CHRISTOPHER HAMMOND

P by 39¢
J‘}Mr} ){Z -39775

MGR

(Use attachment if nccessary)

, (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
¢ss days prior 1o or 90 days after

(1f an cffective date is listed, the dalc must be specific and cannot be more than tive busm
the date of Bling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %MM // W

Signature of a member or an avthorized represcnrative of a member.
{In accordance with section 605.0203 (1} (b). Florida Statutes, the exccution of this document

constitutes an affirmation under the penallics ol perjury that the facts steted herein are Lrue.
} am aware that any false information submitled in a document to the Department of State

constitutes a third degree felony as pr?;r[icd for m5.817.15%, F.S,
i wslfll@ gam_m e

————— Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Cenified Copy (Optional)
$ 5.00 Centificate of Status (Optional)
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