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1. Smith and Webster Coral Springs LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATLE NAME AND DOCUMEN'T #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILITY COMPANY

ARTICLE L - Name:
Fhe name ot the Limited Liability Company is:

Smith and Webster (1 Coral Springs LLC
(Must contain the words “Limited Liability Company, “L.1.C.." or “LLC.")

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Linbility Company is:
Mailing Addruess:

F2HI8 NW 9th Prive

4372 Nojth State Road 7
Coral Springs, FIL 33073 CORAL SPRINCGS, FLL 33071

Principal Office Address:

ARTICLE HI - Regisiered Agent, Registercd Office, & Registered Agent’s Signature; o
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual og— ~
another business entity with an active Floiida registration.) !—:l‘? ‘..',‘.1"
—M
The name and the Flarida street address o the registered agent are: = S
_— e
=N
JOEL FRIEND AND ASSOCIATES, INC. Wy
Nameg Fra . :—g
sy
2863 EXECUTIVE PARK DRIVE, STE. 103 o Ve
T ::’.( on
(i |40 ]

Florida street address (P.O. Rox NOT acceptable)
33331
Zip

) FLORIDA
City Sae

WESTON

Huving beer named ay regisiered ageat and 1 accept service of process for the ahove stated limired lahili 0 company ut the

pluce desigrated in this certificate. herehy acceps the uppoiniment as regisiered agent and upree for gt in his capacin.

further agree to comply with the provisions of el statutes relating to the proper amd complere performance of my dutics, und |
ol cayent ax provided for in Chaprer 603, 1.5

am fumitior with and gecepn the ohligutions of my position as re

A
chiste'(-d hgent's Signatufe (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized 1o manage and controt the Linuted Liability Company:

Name and Address:

Title;
"AMRBR" = Authorized Member
"MGR" = Manager
MGR \ KAYVON WEBSTER
12118 NW With Dive .
Lol Spoines, FL 33071

MGR = BRANDON KNIGUHT o =
12118 NW Oth Drive dg;-_ ~3
Coral Sorings, FL, 33071 =
T Ea N 13
:"-:';,i CD ==t
MGR STAREN SMITH D N e
12118 NW 9th Drive _ S M
Coral Springs. FL 33071 Vil =n
R A. = SR
Mty TR o
M, 73
- (_...) !
B
fiis) LA

{Use attachment 1! necessary)

AOPTIONALY

ARTICLE V: Cffeciive date, if oiher than the date of filing:
(11 an effective date is listed, the date must be specific and cannot be more than five business days prior to v 90 days after

the date of Olinge.)
Notu: [ the date inserted in this block does net mect the applicable stututory Nling requirenients, s date wall not be listed as

the document’s effective date onihe Nepartment of State’s records.

ARTICLE VI: Other provisions, if uny.

REQUIRE{} SIGNATURE:
4]

Signuturc of a membgr dr un authorized representative of a member,
This documient is exceuted In sccordance with section 603.0203 (1) {h), Florida Statuics.
L am aware that any false information submitted in a document to the Bepartment of State

constitutes a third degree felony as provided for s 817133 F.S.

JOLEL FRIEND, AUTHORIZED REPRIESENTATIVIE
Typed or printed name of signee

S125.00 Filing ¥ee for Articles of Organization and Designatian of Registered Agent

$ 30.00 Certificd Copy (Optional)
$ 500 Certificate of Status (Optional)



