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To: Page3ots 2019-09-27 08:45;24 CST 12122023572 From: Kimberly Laughrey

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY e 2 7\

ARTICLEL- Name: 5.7
T nume of the Limited Liability Campany is: !

SMT Smaffing, [1.C
(Must contzin the words “Limited Liability:Company, "L.L.C..” or “LLC.™)

ARTICLE Il - Address: )
The mailing address and street address of the principal office of the Limited Liability Company is:

420 Bayfroo: Parkway 735 Old Onk Trace
Pensucola, FIL 32361 Johns Creek, Georgia 30022

ARTICLE 111 - Registered Agent, Registered Office, &-Registered Agent’s Signatare:
{'Ihu'-Limiwii Liabitity. Company cannot serve as its own Registercd Agent. You must designate an individual or’
anpther business entity with an attive Florida regisiration.)

The name and the Flaria street address of the registered agent are:

C.T Corporation Syster
Name

1200 Sourzh Pine Island Road
Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City State Zip

Herv mg been named as regisiered agent and [0 arcep! service of process for the pbove stared limited liakility comyiany a the
plac‘¢ designated in :}m certificine, { herehy occep! the appm-umcm as regurered agent and ogree 1o act in this capacity. {
further agree to comply with the provisions of oll statuies relating io the proper and complate performunce of my duties, and |
am famifiar wizh and accept the obligations of vy pomr-on us registered agent as provided for in Chaper 605. FS.

. Seoft White
g'T“F“L‘}M/ fssistagt Secretary

Registered Agent’s Signaure (REQUIRED)

{CONTINUED)
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ARTICLE IV. PRETYA Lt
The naree and address of each person authorized.to manage and control the Lirrg;‘)l@ii‘.iah’iliry. Comipany: -
A3
"AMBR" = Authorized Member
"MGR" = Manager .
AMBR William Fain
735 Old Oak Trce
Johns Creek. ‘Geargin 30022

(Uise anachment if necessary)

ARTICLE V: Effective date, if other than the date of Siing:- .(OPTIONAL).
{Ifan effective date is listed, the date must be specific and cannot be more than five business days prior to or 59 doys alter
the date of filing.)

Note: 1l the date inscited.in this block does not meet the applicable statutory filing requirements, this date will not be listed ag
the decument’s effective date on the Department of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE: | _ i e e

Sigmatorc of aficlnbef or an anthorized representalive of o member,
“Thla docewnsar 1y exeeured i sectrdance with soctxen MI5.N20Y (1) (b, Florka Satutes.
1 am aware thal sny false infefmation submined 13 b document (o the Depanmeat of Siale
consrttutes ¢ shird degree tioay ax provided for in s 817155, S,

Wiitiem fFain

Typud or (1100 Fafin: o SIENEE

Eilin’l k‘ml
5123.00 Filing Fee for Artickes of Orgapizadon and Desizmation of Rogistired Agent
3 30.00 Certificts Copy (Cptioral)
§ 5.4 Certificate of Statuy (Optlonnl)



