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ARTICLES OF ORGANTZATION FUR FLORIDA EIMITED LIABILITY OODMPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

Sm}.}C‘be{U (—L—C

{Must contnin the words “Limited Lisbility Company, “L.L.C.," ot "LLC.™)

ARTICLE 1 - Addren:
The mailing address and street address of the principal office of the Limited Liability Corapany is:
nch c Add Mailing Address:
o249 el h srdeeet cigcle (0241 MW G i 5i@et circle
At 200 piemi, Bl Aot 200 {Miaee. FC
3422 3322

ARTICLE I17 - Registered Agent, Registered Office, & Registerced Agent’s Signatore:
(The Lirgited Liability Company cannot serve s its own Registered Agent. You must designaio an individual or

another business entity with an ective Florida registration.)
The name and the Florida street address of the regisiered agent are:
Jem{\ Lo ‘He noeg
Name
(0281 P Qdh sdeeet Gecle APT 201
Floridn strect address (P.O. Box NOT acceptable)
Miami FL 33/92
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited iiability company at the

place designated In this certificate, | herehy accept the appointment as reglsicred agent and agree to act in this capucity. 1
further agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and acoept the obligations of my position as registered agent as provided for in Chapter 605, F.5.,

f_/f//{ Heot,
Registered Agent's Signature (REQUIRED)
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1305328774 From Yanei:

" phgedofd 2023-08-14 16 5908 GMT
ARTICLE V-
The name and addresa of each person suthorized o manage and cantrol the Limited Lisbility Company:
Title: Name aod Address;
"AMBR" = Authorized Member
"MGR" = Mamgcr
AMBPR /MR Docisy  Hepoo

(2N p iy Stegot rirels
Bk ey Migee FL 3300¢

A3 Crco— Herao
_LQedT Ak Tih _sied Ciald
Bt 2o Miom,, 7, 33172
. f ! II -
MGG/ AMBE Jenni fe Henao
10247 N Gi  Sdrect olrcle
Api- 26l Micemy , FEL 32172

(Use atisehment if necessary)

ARTICLE V: Effective date, if other thun the date of filing: o) / [y j e . (OPTIONAL)
(If an effective date Is livted, the date mmust be specific and cannot be more than five buatness days prior to or 90 days afer

the dxte of filing.)
Note; If the date inserted in this block docs not mect the spplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if agy.

REOUIRED SIGNATURE: / 7

Sigoaturcof = meiber or an suthorized represeniative of & member.

T'his document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes:
! am aware that eny false information submitted in a document w the Department of Sum: IS
consunnenuﬂmddcgmcfclonyupmwdndformsSl?ISS F.S. e ._c‘:’
. o T
s[“? ATal F;’ o /‘!e neg. o - ) m:__;'
Typed or printed name of gignece o = famm
- y
- Fro= o
$125.00 Flling Fee for Artlcles of Organization and Deslgoation of Reglstered Agent . .)1 E -
$ 30.00 Certified Copy (Optional) L3 I
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