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COVER LETTER

T New Filing Section
Divisian of Corporations
Smart Senior Guide. LLC
SURJECT:
Name of Limited Liabikity Company
The enctosed Articles ot Organization and fee{s) me submitied tor filing
Please rewurn 2l correspandence concerning this matter to the following:
David M. Platt
Name of Person ~=2
= o ]
- Pt "ﬂ
mon ", } . o -J
Dravid Mo P, Poa, = e
r— PR
FieeyCompany s [ 2
- ot
= 1
2927 Pomawinkle Way, Swe s - R
n
Addiess a o

Santbel, Florida 33937

Clitv/Sae and Zip Caode

david plusi@tsancaplaw. com

E-maibaddress: ¢to be used tor fuiere anneal report nouiicaion)
For iurther intormiion concernig this maties, please ealls
Lyavid M. Mast 239

4723400
aLd )

Name of Person Aven Code

Byastime Telephone Number

nclosed 1s a cheek for the rollowing amount:
Ci3125.00 Filing Fee wS130.00 Filing Fee & T18153.00 Filing Fee &

i {35160.00 Filing Tec.
Certtficate of Stgus

Cenificite of Statns &
Certified Copy
(additional copy is enclosed)

Certihied Copy
{addittonal copy is enclosed)

Muailing Address

New Filing Section
Division of Corporations
PO . Box 6327
Tallahassee, FL 32314

Street Address

New Filing Section Division

The Centre ot Tallahassee

24153 N Monroe Street, Suite 310
Tallahassee, F1L 32303
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ARTICLES OF ORGANIZATION
SMART SENISE GUIDE, LLC
ARTICLE 1
NAME

The name of the limited liability company shall be Smart Senior Guide, LI.C (the
"Company").

ARTICLE 1]

MAILING AND STREET ADDRESS

i =
The mailing and street address of the principal office of the Company 1s: ° = 1
- bt ——
15145 Palmer Lake Circle o on o
Unit 201 . I
Naples. Florida 34109 = -
.
ARTICLE III =
- o

EFFECTIVE DATE

This limited liability company's existence shall commence upon the
Articles and shall terminate as provided for in the Operating Agreement.

filing of these
ARTICLE IV
INITIAL REGISTERED AGENT AND OFFICE

The name and street address of the initial registered agent of the Company are:

Name Address
Jeffrey G. Cory 15145 Palmer Lake Circle
Unit 201

Naples, Florida 34109
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ARTICLE V
PURPOSE

The Company shall have unlimited power to engage in and do any lawful act concerning
any or all lawful businesses for which limited hability companics may be organized according to
the laws of the State of Florida, including all powers and purposes now and hereafter permitted
by law to a limited liability company.

MANAGEMENT OF THE COMPANY

The Company shall be managed by not less than one (1) manager (the “Manager™) and is,
therefore, a manager-managed company. The following are the names and address of the initial
Managers. who shall serve as Managers of the Company until their successor is clected and
qualified:

Name Address

Jeffrey G. Cory {5145 Palmer Lake Circle
Naples, Florida 34109

Hina Sanghvi Cory 15145 Palmer Lake Circle
Naples. Florida 34109

ARTICLE VII

OPERATING AGREEMENT

The Members shall have the power to adopt, alter. amend. or repeal the Operating
Agreement of the Company containing provisions for the regulation and management of the
affairs of the Company.

The undersigned, being an authorized rcp}"fscnmtivc of the Members of the Company.
has exccuted these Articles of Organization this ' day of April, 2020

Ieffrv\G. Cory
Aughorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

. The name of the limited liability company is: Smart Scenior Guide., LLC.
2. The name and address of the registered agent and office is:

Jeftrev G. Cory
15145 Palmer Lake Circle
Naples, Florida 34109

Having been named as registered agent and to accept service of process for the above
stated limited lability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent. as provided for in
Chapter 605, Florida Statwutcs.

Jetfreh G. Cory
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