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COVERLETTER

T New Filing Section
Division of Corporations

CSG Smnh, LLC
SURIECT:

Nume of Limined Lishility Compiny

The enclosed Articles of Organivation and fee(s) are submitted for 1iting.

PMease retumn all correspondence concerning this maner w the fatownyg:

Jacqucline G Smith

Nanw ol Person

FirnvCompany

3148 Beaver Pond Tl

Address

Vulrico, FI. 33596

City/Siate and Zip Code

Reguetinegsunth20] 9outiook.com

E-mail address: (10 be used for future annusl report notification)
For further infermation concernng this maiicr, pleuse call:

Jacquelime G, Smith 813 305-5259
anq )
Numwe ol Person Arca Cade Daytime Telephone Number

Enclosed is o cheek for the fillowing smount:

18125.00 Filing Fee DJ$130.00 Filing Fee & 8515500 Filing Fee & mSE60.00 Filing Fee,
Cenificate of Status Cernilivd Copy Certificate of Status &
(addinanal copy is enclosed) Cenilied Copy
Cudditionat copy is enclosed)

Madling Adilress Street Addres

Nuew Filing Seetion New Filing Seetion Division
Divisivnaf Comuraions The Centre of Tatlahussey

1O Bov 6327 2415 N. Monrge Street, Suite K10

Tallahassee, FL 32314 Tabluhassee, FL 32303



ARNCTISOF ORGANTZANON FOR L ORIBA LIMTIFD LATILITY COMPANY

ARTICLE l - Nume:
The name ol the Linnted Liability Company is

CsG Smih, LLC
(Must contain the words *'Limited Liability Company, "L.L.C.." or "LLC.")

ARTICLE I - Address:
The nailing address and street address ot the principal ottice ot the Limited Liability Compuny is:

Principal Offive Addresy: Mailing Address:

C/O Jucwucline G. Smith
348 Beaver Pond Trl.
Valrico. FL 33596

3148 Beaver Pond Trail
Valnco, FL. 33596

ARTICLE 10 - Registered Agent, Registered Qifice, & Repistered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual of
anuther business entity wath aa active Florida registration.)

The name and the Florida street address al the registered agent are:

Jacaueling G. Smith

Name

3148 Beaver Pond Tl
Florida strect address (P.O. Box AT accepiable}

FL 13596
Ciy State Zip

Valnco

Having been named as regisiered agent and to accept service of process jor the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoinunent as registered agent and agree to act in this capacity. |
Sfurther agree 1o comply with the provisions of afl stanues relating 1o the proper and complete performance of my duties, and |
ant funriliar with and aceept the obligations of my pasition as yegistered agent as provided for in Chaprer 603, F.5..

Aot

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The namwe and address of cach persan ashaiized nanage and conral the Limited Linbility Compiny:

il

TAMBR” = Authorized Member
"MGR™ = Manager

AMBR Jacuueline G Smith

JIK Beavet Pond Tl .

Valneo. FLL 33596

N Adilress;

{Use atiuchmgnt il nygessary)

ARTHCLE Vi EiTective dare, if other than the date of iling: June 6, 2022 (OPTIONAL)

{If an efective date is 1isted, the date must be specific and cannat Le more than five business days prior to or 90 days alter
the date of Rliog.)

Note: i the date inserled in this block does nat meet the applicable statstory Gling requircments, this dite will not be listed 2s
the document’s efTective date on ihe Deparunent of State’s recoids.

ARTICLE VI: Other provisions, if any.

REQUIRFDSIGNATURE: 4 ;‘ f A/g

Slenature of A member or an sutherized repeesentative of » nicmber,
This document is executed i gecordance with seciion 605.0203 (1) (h), Florida Statutes.
P aavare that any Tabse information submitted in 2 document 10 the Department of State
constiutes o third degree felony as provided for in 817,155, F.S.

Jaconeling G. Smith
Typed or printed nanw o signee

Filine Fees: = -

S$125.00 Iiling Fee for Arteles of Orgamizadon and Desipnation of Registered Apent ~=8 =2

S 30,00 Certificd Copy (Opticual) f; < ;

S 5.00 Certificate of Status (O ptional} I.:'J by i
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