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(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF ORGANIZATION FOR FLORIDA § IMITED LIARILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

SMITH AND WERSTER Tampa LL (.

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and strect address ol the principad office of the Limited iability Company is:

Principal Office Address:

Mailing Address:
486 NE 167 STREET

486 NE 167 STREET
MIAMIL FLORIDA 33162

MIAMIL FLORIDA 33162

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:

{ The Limited Liobility Company cannot serve as its own Registered Agent. You must designate an individual or
another business eatity with an actve Florida registration. )

The name and the Florida sirect address of the registered agent are:

JOLEL FRIEND AND ASSOCIATES. INC.
Name

2863 EXECUTIVE PARK DRIVIL STE. 103
FFlorida strect address (7.0, Box NOT acceptable)

WESTON FLORIDA

33162
City Siate Zip

Having been named as registered agent and 1o accept servive of pracess for the above stated linvted Hahiline company ar the
z‘ [ad - - . -
pluce designated in this certificate, [ hereby accept the appointnent as registercd agent and agree o act in this capacine. |

Surther agree to comply with the provisions of ulf sieiutes refatin

am familicr with and aecept the ehligutions of my pasition as retigmyedgrgent as provided for in Chaprer 6005, F.5.

chisufc& Agent’s Signature (IREQUIRED)

(CONTINUED)

to the proper und compleie perjormance of my duties, und 1
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ARTICLE IV~
'he name and address of cach person awhonized to numage and control the Limited Liability Company;

~Name and Address;

Jite:

"AMBR" = Authorived Member

"MGR" = Manager
MGR KAYVON WEBSTER
486 NE 167 STREET
MIAMI. FLLORIDA 33162

MGR STAREX SMITH
486 NE 167 STRELLT
MIAMI FLORIDA 33162
{Use attachment if necessary)
TOPTIONAL)Y

ARTICLE ¥: Effective date. it other than the date of filing:
(If an cflective date is listed, the date must be specific and cannat he more than five business days prior to or 90 davs ofter

the date of filing.)
Note: [fihe date inserted in this block does not meetthe applicable statwtory filing requirements, this date will not be Jisted as

the document’s eficetive dile on the Deparunent of Siate's records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE.:

Signature of a fiember or an anthorized representative of o member.
This decument is exdeuied in accordance with section 603.0203 (1) (b}, Florida Statuies.
[um aware that any false information submitied in 2 document 1o the Deparument of Stale
constitutes a third degree felony as provided for in s.817.155, F.8,

JOEL FRIEND. AUTHORIZED REPRESENTATIVE
Typed ar printed name of signee

ling Fees:

$125.00 Filing Fec for Articles of Organization and Designation of Registered Azent

S 30.0d Certified Copy {Optional)
S 500 Certificate of Status (Optional)
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