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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

- 'ARTICLE1- Name:. - o
- The name of the Limited Liability Company is:

| SMART INVESTMENTS JC LLC

- - (Must contain the words “Limited Liability Company, “L. LC."or “LLC.)

. ARTICLE 1] - Address: -

..The mailing address and street address of the principal oflice of the Limited Liability Company is: ~

) .. principal Office Address: )
st NWITHST T "SAME

Mailing Address:

PEMBROKE PINES, FL 33079

ARTICLE IlI - 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 name 1nd the Florida sireet address of the registered agent are:

DOWNTOWN ACCOUNTING MIAMI

Name

255 EAST FLAGLER STREET STE 101

Florida street address {P.O. Box NOT acceptable)

MIAMH FL.

City Slate

33131
Zip

Having been named as regisiered agem and io accept service of process for the above siased limited liahility compary at the
place designated in this certificote, [ hereby accept the appoinument as registered agent und ugree lo act in this capacity. |

Sfurther agree 1o comply Wk the provisions of afl sianutes relating to the proper @

1d

complete performance of my dtics, and |
ﬁfw in Chapter 603, F.§..

am famifiar with and accept the obligations af mv position as reZyd P

1 ~ Regisiered Agent's Signatud (REQUIRED)

(CONTINUED}

GE :2lWd 221 ¢¢

From: Yanet Avila
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- ARTICLE V- : : . .
The narme and address of cach person suthorized 1o manage and control the Limited Liability Company: -

. I:“I:. ot (ST el e . E" ] : !] i 3 l 1 ‘axt . N -n .- - . . _-
"AMBR" = Authorized Member . - . - - _ - ) _
*MGR" =Manager C

. AMBR HAIBER FABIAN CLIBILLOS ROA
- : © UL JIMINW DRTHST
' - PEMBROKE PINES. Fl, 33120

{Use attachment if necessary) .

- ARTICLE V: Effective date. if other than the date of filing; _ : T (OPTIONALY

(If 20 efTective date is fisted, the date must be specific and cannot be more than five business days prior to or 90 days after
_.the date of filing.)

Note: 1€ the date
the document’s efective dale on the Department of State’s records.

ARTICLE V1: Other peovisions. ifany

REQUIRED SIGNATURE:

Signature of a member or'an adthorized representative of @ member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I arn awere that any false information submitted in & document to the Department of State
conslimutes a third degree felony as provided for ins.817 155 F 8.

HAIBER FABIAN CUBILLOS ROA
Typed or printed name of signez

—

Ei ing E::s‘
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -
% 30,00 Certified Copy (Optional) T
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+cered in this block does not mest the applicable statutory filing requirements, this date will not be listed as.

From: Yanet Avila



