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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company 13

Alton Smuth Consulting, 1.1

(Must contain the words “Lunned Liability Company, "LLL.C. 01 "LLC ™)
ARTICLE I - Address:

The mailing address and street address of the principal affiee of the Linuted Liatvliny Company s

Principal Office Address; Mailing Address:

45 Neiba Court 45 Neiba Court
Fort Mevers, Flonda 33912 Fort Mevers. Florida 33912

- ~o
.
ARTICLE HI - Registered Agent, Regisiered Office, & Registered Agent’s Signature: — e g
(The Linuted Liability Company camtot serve as its own Registered Agent Vou minst designate anndividualon o, 0 -
another business entity with an wetive Flonda regssiratzon ) T r(__"; B
)= iy —
o . W W —
Tive name and the Flondu sieet address of the 1epistered ugent are: oo oo 4
Alton 1., Snth Ir '__r'i ; rr
Name : ‘: 3 C
45 Neiba Coun = 2;.‘)
Florida street address (P.O. Box NQT acceptable)
Fort Mevers Flonda w2
City State Zip

Having been namedus registeredagent and to aceepi service of process for the above siatedtimited labitiuy company ai the
place designared inthis certificate, [ horeby accepi the appoiniment as registered agent and agree 1o act in this capacin. |
Jurther agreeto complvwith the provisions of all siriutes relating 1o the proper and complere performance of my duies. and 1
antfanmiliar with andaccept the obligations of my position as registeredugent as providedfor in Choprer 603, F.5..

(CONTINUFER

P32 -G 25200 % Woakas Bdower Jubig



To: Pagedofd s ! 2020-01-07 11:13:31 CST 19542080845 From: Ranae McGraw

ARTICLE IV-
The name and address of each person auhonzed to manage and controi the Limited Liabihry Company-

"AMBR" = Authorized Member

"MGR" = hManager
AMBR Afton L Smith, Jr.

45 Weiba Court
Fort Meyer_ Flonda 33912
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(Use attachment if necessary)
ARTICLEV: Effectuive dute, ifotlrer than the date ol filing: AOPTIONAL)

{If an effeciive date is listed, the date must be specilic and cannot be mwore than Nive business days prioe w or 90 duys alter

the date of Rling.)
Note: [f the date inserted in tus bluck does not meet the apphicable statutn y filing requirements, ths date will not be histed as

the document's efTective date on the Department of State’'s records.

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE:

Signarure of a member or an authorized representative of a member.
This document is executed in accordance with section 683.0203 (i) (b), Florida Statutes.
T am aware that any falsc information submitted 10 a document to the Department of State
constitules a third degree felony as provided for in s.317.153 F.8

Altun L. Semuth Jr,

Typed or printed name of srgnec
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