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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabitity Company is:

JOSHUA A SMITH, LLC
{Must comtain the words “Lmited Liability Company, "L.L.C."or “LLC.™

ARTICLE H - Address:
The mailing address and street address of the principuad office of the Limnitcd Liability Company 1s:

Principal Office Address: Mailing Address:
263 HILLTOP CIRCLE 263 HILLTOP CIRCLE
PUNTA GORDA, FL 33982 PUNTA GORDA. FIL 239582

ARTICLE NI - Repistered Agent, Repistered Office, & Registered Avent's Signature:
{The Limited Liability Company cantior serve as its own Regstered Agent. You must designaie an individual o1
another busmess emity with an aciive Flonda registration.)

The name and e Florida sireei address of the registered agent are:

JOSHUA SMITH
Name

203 HILLTGP CIRCLE
Florida strect address (PO, Hox NOT aceeplable)

PUNTA GORDA FLORIDA 33952
City State Zip

Haveng e named us registered agent and to aecept sermnce of process for the ahoy e stated limined linbifery company ot the
place designated vz this certificute, Therchy accept the appoiriment s regisiored ageni and agree to ol in this cupaon.
durtiter agrec i comply with the provisions of all stennes relating 1o the proper and complyic performance of m s, ami |
am familiar with cad accept the obligations of piy position as registored egoni as provided for w Chaprer 605, F.5 .

<=

Regisiced Ageul's Sigruice (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each persen anthorized to rwumage and control the Linited Lisbility Company:

"AMBR" = Amhorized Member
"MGR™ = Manager
- AMBR JOSHUA SMITH
263 HILLTOP CIRCLE
PUNTA GORDA, FIL. 23952

1Usc amachiment if necessaryd
ARTICLEN: Effecove dite. ifother than the date of filing: AOPTIONAL)Y
Hlun effective date iv listed. the date must be specific antTammor e mnee thram e tstiess davs prioe to or 90 days
ufter the date of filing.)
Nute: 1T the date inseried in this blovk does not mect the applicabte stanwoey filing requirements. tis G will not be fisted ag
the document’s cffective ditie on the Depariment ol Stie’s records.

REAL G st R Ay

REQUIRED SIGNATURE: / < —

Signatureof a member or an authorised representativenf s member,
Thiz document is executed tn accordance with scetion 605 10203 (1 (b), Flaridy Staues.
Famaware that any false information subwnitted in @ docunentto the Deparunent of
St constiteies i tard deeree felony as provided for ins.¥17.155, F.8.

JOSHUA SMITH
Typed or pritted namce of signee

Filine Fees,
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optivnal}

% 508 Certificate of Stutus {Optionul)



