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COVER LETTER .
s, . N i - - .
T New Filing Seetion o

Division of Corporations

SMR Manusuererig, 1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Organtzation and fee(s) are submitted for tiling.
Flease return all correspondence concerning this matier to the foluwing:

John Ajnswonh, Esg.

Name of Person

Amsworth & Claney, PLIC

Firm/Company

SO BrickeH Ave., 9th Floor

Address

Miuni, FL 3313

City/State and Zip Code

Infathusiness-esd.eom

E-mailaddress: (io be used for future aunual report notification)

For funther information concerning this matier. please calt:

John Ainsworth N3 BH1-38 16
at | )

Name of Person Area Code Davtime Tetephone Number

Enclosed is a check Tor the tollowing amount:

w325 00 Filing Fee TS$130.00 Filing Fee & OIS155.00 Filing Fee & UIS160.00 Filing Fee,
Certilicate of Status Certified Copy Certificale ol Suius &
(additional copy s enclused) Centiled Copy

tadditional copy is enclosed)

Muailing Address Strect Addresy

New Filing Section New Filing Section Division
Division of Comporations The Centre of Tallahissee

PG Box 6327 2413 N, Monroe Street, Suite 810

Talluhasaee, FIL 32314 Talluhussee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY lAR 9 PH 3t l‘s
SECpoyA- L.

ARTICLE | - Name: -_-_-zuf_g‘,"..,-. o :.;_,T:

oy - .. - iy . o B T . - ~

I'ke name of the Limited Liability Company is: LRD LA oo Fl =~
- --l._, !

SMR Maunulacturing, [1.C
(Must conatin the words “Limited Liability Company, 1. L.CL7or “LLC™)

ARTICLE 11 - Address:
The mailing address and strect address ofthe principat olfice of the Limied Liability Company is:

Principal Office Address: Mailing Address:

1100 Brickeld Bay Deive
Linit 310747
Mian, FIL 33231

L1100 Brickell Bay Drive
Linit 310747
Mimni, F1. 33231

ARTICLE JIT - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )
The mame and the Florida street address of the registered agent are:

Alnsworth & Clancy, PLLC
Nuame

S0 Brickell Ave.. 9th Floor
Florida steeet address (P.O. Boa NOT aceeptabley

33131

Mimi Il.
City State Zip

Having been named as registered agent und ) aeeep Service af procesy jor e above seerived limited ahilin company at the

place desigaated in this certificate, | herebv accept the appointment as regisiored agent amd agree o act wmthis capecin. |
Surther ayree to comply with the provivions of alf stantes relating w the pre sper end compleie performance of wy ddies. anid |
am famiticr with and accept the oblivarions af iy position s registered agont o8 previde {fow i Cheygner 60035 F.5.,

Lo s

o Registered Agent's Sipreiue (REQUIRE

(CONTINUE)



ARTICLE IV, ' o .
The name and address ot each person auhorized o manage and control the Limited Liability Company:
Title; N
“"AMBR" = authorized Member

"MOGR™ = Munager

MGR Sean Mandello
1100 Brickell Bay Drive, Unit 310747
Miami, FL 33231
MGR

Hether Noel Mondello

110K Brickell Bav Drive, Unit 310747

Miumi, F1L 33231

(Use atachment il necessaryy

ARTICLE Vi Etfective date. i uther than the date of filing:

AOPTIONAL)
(If an effective date is listed. the duate st be specific and cannot he more than five business da
the date of filing.)

Note: I the date inserted in this block does not meet the

the document™s effective date on e Depuriment of Stae's records,

ARTICLE ¥1: Other provisions. i uny.
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¥s prior to or 90 days after

applicable stawtory ling requirements. this date will not be Tisted 35

REQUIRED SIGNATURE:

= (;2/4\. (,wayw \f_l'%z‘é

= G - . ; -
.Kn,:rEuu re of a member or an authorized represenfative of @ member,
This document i exceuted in accordunce with section 605.0203 { 1) (b). Florida Suatutes

[am aware that any talse inlormation submiued in a document 1o the Department of Stte
conrlitutes o third degree felony as provided for in <.817.153, F.8.

John Ainsworth - Legal Representative
Typed or printed name ol signee

[t} N

23.00 Filing Fee for Articies of Organization and Designation of Registered Avent
38.00 Certitied Copy {Optional)

5.00 Certificate of Starus {(Optionai)
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