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ARTHCLES OF ORGAMZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Lizbilhy Company is:

F & DSMART BUSINESS LLU
{Must conatin the words “Limited Liability Company. “L.E-C.." or TLLC."}

ARTICLE 1T - Address:
1hr_ muiling sddress and street address of the principal office of the Limited Lizbtiity Company is:

Principal Offire Address: Mailing Address:
423 NE 22th STREET APT 31413 425 NE 22th STREET APT 3103
MLIANML FL 33137 MIAMIL FL 33137

ARTICLFE 1! - Registcred Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannoi serve as 15 own Registersd Agent, You must dejiynate an individual or
anuther business cniity with an acuve Florida segistration.)

The normwe and the Florida stresi address of the registered agent are:

MATIAS ARIEL TGCCIARONE
Name

425 NE 22th STREET AT 3103
Flonda sweet address (PO, Box NOT accepiable)

Miaml FL 33137
City Sty Zip

Having been named ay regisiored agent and to accept service of process e e aied fimited Eabilipe company ar the
piuce designated in this r*g'r‘_';'ia 10, | heroby accept e uppoiniment uy pégisfered agenifjund vgrec 10 act in iy cepaciiv. [
,‘.artfwr agree to comply wih the provisions of all standes relaiing thé RLOpEr and coipieic performance of my duties, crd |

am familior with and accept the vbligutivns of my pwmm: edd ug:'qr rf‘p'r/nmc d jor in LChagpter 605, F.5.

/ N

/ Registered jlm‘md[f (REQU

"\

(c NTINUED)
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ARTICLE IV-
The name amd addrass of ench persen euthorized w manaye and conteol the Linited Liability Company:

- HBLLTY P 1 59
. [ X K ot &
"AMOR” = Authorized Member
“MGR = Manager

AMBR . MATIAS ARIEL TUCCIARONE
425 N[ 22th STREET APT 3103
MIAMIE FL 33137

{Use attackmen? i necessary)

ARTICLE V: Eflfective date, if other than the date of tiling: AOPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be wore thaa five business days prior to or 90 days after

the date of fiting.)
Nute: 1 the date nseried in this block dozs not mest the epplicable statatory fing requiremems, ius date will not be lisied 4

he docuement's effcctive dite on the Department of Staic™s records.

ARTICLE ¥Vi: Other provisions, if any
. . - /\\ . -

REOUIRED SIGNATURE: // { /\/

Sigu-.uun: of o member ar ur{ thnrmd resemnm e ol a ember.
This document is c\LLmt:d in accorf u: with fection 60. 0203 (1) (b) Fleade Surates,
| am aware that any tal::u infornation sui‘mmw in a decument 1o the Depariment of State
conztities 2 (hird degtye telony as provided for in s 817133 F S,
\
MATIAS ARIE l TUCCIYRONE
Q ypedfer printed name of signec

Filine Feex:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.06 Certified Copy (Optionai)

§  5.09 Certificate of Status (Optionsl)




