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ARTIHCLES OF ORGANIZATION FOR FLORDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the Limited Liability Company is:

SMARTSAVING LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC™)

ARTICLE U - Address: '
The mailing address snd street address of the principat office of the Limited Liability Company is:

Princigal Gffice Addrest: Mailing Address:
1116 BRICKELL AVE
STE: 430 SAME
MIAMI. FL 33131
ARTICLE DI - Registered Agent, Registered Office, & Registered Agent’s Signature: .
(The Limiled Liabitity Conpany cannot sarve 23 its own Registered Agent. You rmust designate an individuales =
another business entity-with an active Florida registration.) ¥ =
The name and the Florida street address of the registered agent are: Gt
[
NICHOLAS JONATHAN DEL BOCA —
Name —_.
1110 BRICKELL AVE STE: 430 ' -
Flagida street address (P.0. Box NOT acceptabie) 8
MiAMI - FL 33131 Q
\
City State Zip -

Herving been named as registered agent and to accept service of process for the abave stated limited liability compary at the
place designated in this certificate, | hereby accept the appoinmmeni as registered agent and agree io acit in ihls capacity. 1
Jurther agree 1o comply with the provisions of il statutes relaring io the proper and complete performance of my dusies, and 1

om familiar with and accept the obligniions of my posiio wmﬁd for in Chapter 605, F.5.
ﬁgcr-?’fsg?m%smum (REQUIRED)

(CONTINUED)
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: -ARTICLE IV-

‘ The name and address of each porson authorized to manage and cantrol the Limited Liability Corapany:
: "AMBR® =~ Authonzed Member

; : “MGR" = Manager

?i AMBR HICHOLAS JONATHAN DEL BOCA

; : 119 BRICKFIL A : 430

i kﬂ@\_ﬂ. FL, 33131

AMBR

| .

: {Use attachment if necessary)

: RTICLE ¥: Effective date, if other than the date of filing: (OPTIONAL)

: 1 au effective date Is listed, the date muat be specific and cannct be mwore than five busicess dxys prior to or 90 days after
! se date of filing.}

; ipfe: Ifthe date inserted in this block does not meet the applicable statutory filing : equmments. lhu. date will not be listed &3
. he document’s effective date on the Department of State’s recards,

RTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

1 Signatursof g r an Authorized representative of a member.

: This document j rdance with section 605.0203 (1) (b), Florida Statutes,

ls¢ information submitied in a docuroent to the Department of State
% third degres felony as provided for in $.817.155, F.8.

: NICHOLAS JONATHAN DEL BOCA
: _ Typed or printed name of sigmee
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