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COVFER LETTER
T New Filing Section

Division of Corporations

AC Smart Cewera. 1L1LC
SURBIECT:

Name ol Linited Liahility Compuny

The enclosed Articles of Organization and tee(s) are submined for liling,
Pase return all correspondence concerning this matter 1o the following:

Alfredo Danicl Corncjo Tinoco

Noame af Person

AL Sman Cetera, 1LEC

Finm/{ompany

3054 Rush Bay Way

Address

Orlando, Florida 32824-44049

Citv/Stte and Zip Code
dcsmarteetera@ginagil.com

L-mail address: (o be used tor fieare amal report noniticalion’
For turther information concerning this matter, please call:
Allrede Danicl Cornejo Finoco 68y 26490999

ul [ }
Nime ol Person Aren Code

Dastiine Telephone Number

Enclosed is u cheek for the following amounnt:

[IS125,00 Filing Fee OS150.00 Filing Fee & SI33.00 Filing Fee &

m5160.00 Filing Fee
Certificaie of Status Certified Copy

Certificate ol Sunus &
(adeditional copy is enclosed) Ceritlied Copy

additional copy is englosedy

Mailing Address Strect Address
New Filing Section New Filing Section Dhivision
Division of Corporatinns The Centre of Talluhassee

P.0). Bax 6327 2913 NOMonroe Street. Sitite 810
Tallahassee. IF1. 32374 Tillabassee, 11 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLFE I - Name;

The name of the Limited Liabiliey Company is:

AU Sman Cetera, 1.1LC

{Must comigin the words Limidied Eighility Company, =000 or 71 LCT
ARTICLE 11 - Address;

The mailing address and sireet iddress ot the principat otTice of the Eimited Liability Company is:

Principal Office Address:
2034 Rush Hav Wav

Muiling Address:
2054 Rush Bav Way
Orlando. Florida 32824-4499

Orlando. Flarida 32824-1499

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Compiny cannot serve as its own Registered Agent. You must designate an individeal or
another business entity with an active Floridi registration.)
The name and the Florda street address ol the regisiered sgent are:

Aliredo Danicd Comejo Tinoco

Name

2054 Rush Bay Way

Florida streer address (2.0, Box NQT aceeptable)
Orlando

Florida

3282444099
Lity St

Zip
Having been named as vegistered agom and 1o accept service of progess for the above stared limited tabiline compen ai the
place designated in this ceriificare, Hhereby accept the appointment as registered agent and agree to act in this capacine. f

Jurther agree to comple with the provisions of olf statiies refating 1o the proper and complere perforniance of nne dtios, and 1
amt familiar with and accept the obligations of myv positionas registered agent as previded for in Chaprer 6035, 1.8,

Rc{i,fflzf/c(l',’\gmu's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach pessoi autherized tonasage and control the Limited Liabitity Company:

Litle: Nameand Addross:
"AMBR" = Authorized Member
“MOGR" = Manager

AMBR Allredo Danicl Corneio Tinoeo

2054 Rush Bav Wav
Orlando. Florida 328242449

(Use atiachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: 11/23/2022 JAOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior o or 90 days after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable stanrory filing reguircments, this date will nat be listed as
the document’s eftective date on the Departiment of State's records.,

ARTICLE VI: Cther provisions, if uany.

REQUIRED SIGNATURFE:

Signatare of a meniper o an authorized representative of a member.
This docwment is exeewted in accordance with section 603,0203 (1) (b, Florida Statutes,
Lam aware that any false informaiion submitied in o docwment te te Department of Stae
constitures @ third degree felony as provided lor in S 8E7 05518,

Altredo Danicl Corpeio Tinoey
Typed or printed nine of signee

S125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
5 30,00 Certilied Copy (Optional)
S 500 Certificate of Status (Optional)



