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COVER LETTER
TO: New Filing Scetion

Nivision of Corporations

SHMILY Avistion LLC
SUBJECT:

Namge of Timited Liability Company

The enclosed Articles af Organivation and fee{s) are submitted for filing.
Please return ali correspondence concerning this matter ta the following:

Erin Meyer

Name uf Person

Advocate Consulting Legal Group. PLLC

Firm/Compuny

3535 Kralt Road, STE 240

Address

Naples, FI. 34105

City/State and Zip Code
crinm@advocatetax.com

E-mail address: (to be used for fusure annual report notiticasion)

For furthet miurmution concerming this matter, please call:

Erin Meyer 234 213-00k46r
al | )
Name of Person Area Code Daytime Telephone Number .
~ b ]
™
Enclos:d is a cheek for the following amount: ()
T e .
m$125.00 Filing Fee 2151 30.00 Filing Fee & [05155.00 Filing Fee & C$160.00 Fili_;vg Fee, ~ =
Certilicate ol Status Curtificd Copy Certificate ot Status & .
(additional capy is enclosed) Centilied Copy ™' _. -
(additional copy i§.enctosdd). ’
= W
Mailing Addrss Street Address el
New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee
P.O.Bax 6317 2415 N, Monroc Street, Suile 810

Talluhassee, FL 32514 Tallehassee, TL 32503
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTITED LIABILITY COMPANY
ARTICLE I - Name:

The name ul the Limiled Liability Company is:

SHMILY Aviaton LEC
{Must vontain the words “Linsted Liability Compuny, “L.L.C..7 ur “LLC)

ARTICLE H - Address:
The mailing address and street address of the principal oftice ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
3009 W. Jetton Ave. 3609 W. Jction Ave.
Tampa, FI. 331629 Tampa, F1. 31629

ARTHCLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as ils vwn Repgislered Apent. You must designate an individual or
annther husiness entity with an active Florida registration,)

The narmwe and the Florida street address of'the registered agent are:

Marc Peden

Nanwe

3609 W, Jeuton Ave,
Florida strect address (P.0. Box NOQT acecpiable)

Tampa FI. 33629
Cuy Seate Zip

Having been named as vegistered agent and 10 accepr senice of process fur the above stated Lwited liabilisy company at the
place designated in ihis certificate, Thereby aceept the appointment s registered agent und ugree fo act in this capacin, |
further ugree 1o comply with the provisions of ull staiutes relating to the praper and commpleie performance of my duties, and |

ant fumilior with and accept the obligations of vy pusition s registered agent as provided for in Chapter 605, 1.5
DocuSigmd by:

A S

TFBCABI0E2824%F .

Repistered Agent's Signature {REQUIRED)

(CONTINUED)

GE :dINd ¢i130¢¢
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ARTICLE IVv-
The name and address of ¢ach person autharized 1o manage and contral the Eimited Liability Company:

"AMBR" = Authorized Mcembher
"MOGR™ = Manager
MGR Mare Peden
360 W letton Ave.
Tampa, FL 33629

(Use attachment if necessary)

ARTICLE V: Effective date, if other than ihe date of liling: . (OI'TIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Mote: ifthe dite inserted in this block dovs nut meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date un the Department of State’s records.

ARTHCLE VI: Other provisions, it any.

WSI(..\AIURL. f
W
ZFECAHI0E 26240F -

Signature of 2 member or an authorized representative of 2 member.
This document is exceuted in uccordance with section $05.0203 (1) (b). Florida Statiés.:
I am aware that uny false imformation submited o 2 ducement o the Deparument uff?i.m:
constitutes a third degree telony as provided tor ins.8§7.155, K.S. B

Mare Peden

Typed ur prirted neme uf signee

Filine Fuss:

$125.80 Filing Fee for Articles of Organization and Designation of Registered Agent

5 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)

S€:2lHd 2113022




