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COVER LETTER
Ti): New Filing Section
Division of Corporations

SUBJECT: SMRT Copifal Gronp LEC

Namwe of Limited Eability Campany

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence cencerning this matier to the following:

C\'\!‘CS *—c)p‘/\ <r b G‘V\:l 4 ls

Naime of Person

SMRT  Capital Gromp LLC

Firm/Company

764 Robeet ond Teudiv Py Wey

Address

——

lMlabgsee , FL 322)0

City/Siate and Zip Code
(_\f\*': 5-\—09"\0" - AOV\X‘(—\S DL* @ 5W\K' |- GoRA

E-nmail address: (10 be used for future annual report notification)

For further inforimation concerning this matter, please call:

Clhets Dantets W 850 , S99 -3233

Name of Person Arca Code

Dayume Telephone Number

Enclosed is o cheek for the fellowing amount:
Z1S125.00 Filing Fev 15130.00 Filing Fee & J5155.00 Filing Fee &
Centificate of Status Certtfied Copy

{additional copy 15 enclosed)

LJ$160.00 Filing Fee.

Certificate of Staws &

Cerntitied Copy
{additional copy is enclosed)
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ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Lomited Liabiline Company is:

CMRT  Capitel Growg LEC

{Must contain the words “Limited Liabilisy Company, "L.L.C.." or "LLC™)

ARTICLE I1 - Address:
The mailmg address and strect address of the principal oftice of the Limited Liabiliy Company is:

Pringipal Office Address: Muailing Address:
1339 Timberlane  Roud 1334 Timher fune Roud
Guire 1Y Suwive IS
Tallahvssee S FC 22312 Te llakassee  FL A3

ARTICLE [ - Registervd 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 regisiraiion.)

The name and the Florida street address of the registered ageni are:

C@ﬁ%—( C(-\f'ﬂ‘rdpk'-f Dq.u.cls

Name
% ——
70”\ Qohcr"f" ¢ {cudic p‘(“ k (ns (.nJa\f
Florda street address (.0, Box QT acceplable)
|Atlata, §C ~C RA3/O
City State Zip

Having been named us regisiored wgent and o accept serviee of process for the above stated limited labifity company at the
place desiynated in this certificate, 1 hereby uccept the appoiniment as regisiered agent and agree io acl in ihis capacity. |
turiher agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
um fimihar with und aecept the obligations of my position us registered ugent as providded for in Chapier 603, F.5.

/—-—7’ -
Registered Agent’s Signawre {(REQUIRED)

(CONTINUED)
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ARTICLE IV-

Litle:

NAmMe § A
"AMBR"™ = Authorized Member
"MGR" = Manager

AMRR

The name and address ot each person authorized to manage and conirpl the Limited Liability Company:

Cheis foghee  Dayiels
Tod  Rovery S Tradie Perpiag oy
To\.\\a.kq.‘gcc {F(. VA I

(Use attachment if necessary)

ARTICLE V: Effective date. if ather than the date of filing:

AOPTIONALY
(M an effective date is listed, the date must be specific and cannoat be more than five business days prior to or 90 davs after
the date of filing.)

the document's cffective date on the Deparunent of Siate’s records,

Note: 1M the date tnserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as

ARTICLE VI; Other provisions, if uny.

REOUJRED SIGNATURE:

5
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Filing Fees; =L -
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent vz !
$ 30.00 Certifivd Copy (Optional) AN
5.00 Certificate of Status (Optional) T e
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Signuature of a member or an autherized representative of a member.
This docunment is executed in dccordance with section 605.0203 (1) (b), Florida Statutes.

1 an aware that any false information submitted in a document to the Departmerns of Siate
consttutes a third degree felony as provided for ins. 817,133, F.5.

Chm stoph<r D‘“"\\‘ds

Typed or printed name of signee
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