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COVER LETTER

Ty New Filing Section
Bivision of Corporuations

SMART OPP SOLUTIONS. LLLC
SURIECT:

Name of Limiwed Liability Company

The enclosed Articles of Orzanization and feels) are subimitied for filing,
Please return il correspondence concerning this matter 1o the tollowing:

MARIA B ESCALANTE

Namwe of Person

SMART OPP SOLUTIONS, LLC

Firm/Cuompany

P.O. BOX 10122

Address

CORAL GABLE, FL 33134

Civ/Staie and Zip Code
TRUSTEEINCE@GMATL.COM

E-mail address: (1o be used for future annueal repuort notification)

For further mformation coneening this matter, please call:

NMINS. DROLRONA RO SHUFOR - 786 343705
atd )
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 5123.00 Filing Fee 513000 Filing Fee & CIS135.00 Filing Fee & T385160.00 Filing Fee.
Certiticaie of Status Ceruified Copy Certificate of Swatus &
{addional copy s enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address

4 Street Address

New Filing Section New Filing Seetion Division
Prvision of Corporations The Centre of Tallahassee

P Box 6327 23415 No Monroe Sueel. Suite 810

Tallahassee, FLL 32314 Tailahassee, Fio 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LINMUTED LIABILTTY COMPANY

ARTICLE |- Namwe:
The nime of the Limited Linbilivy Company 1s:

SMART OPP SOLUTIONS, 1L1.C
(Must comain the words “Limited Liability Compuny, “LL.C o "LLCT)

ARTICLE 1T - Address:
The nailing address and street address ol the principal office ot the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

13530 S GREENWAY DR PO BOXN 140122
STE.A CORAL GABLE. FFi. 33134
c/o: Mara E. Escalante

CORAL GABLES, FL 33134

ARTCICLE T - Registered Agent, Repistered Otfice, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate ap individual or

anaiher business entity with an active Florida registration.)
The nanwe und the Florida street address of the registered agent are:

TRUSTEEINC

Name

FO00 NW 2TTH AVE ST ADIA
Florida street address (1.0, Bua XOT aceeptable)

Il

MIAMI
City State

Heaving been named as registered agent and w aceept service of process for the ahove stated limited liobiliny company at the

place designated in this cortificate. D hereby aceept the appoiniment ws registered agenr and agree o act in dis capacity. |

Jirther agree o comphowith the provisions of all stututes retating o ihe proper and complete pesformance of s dutivs, and !

am fammitiar with and accept the obligadions of nie position as registered agent as provided for in Chaprer 6035 F.S.

Registered P:.;'(.n"s Signature (REQUIRED)

(CONTINGED)



ARTICLEIV-

The name and address of cach persen awhorized to manage and control the Limited Liability Company;
Litles

"AMBR" = Authorized Member
"MGR” = Manager

AMBR MARIA B ESCALANTIE
1550 S GREENWAY DR, STE. A
CORAL GABLES. FI. 35132

AMBR CARLOS FHERNANDEZ ESCALANTE
1530 S GREENWAY DR, STE. B3
CORAL GABILES. FL 33134

(Use auachment if necessary)

ARTICLE V: Elfective date, if other Uan the daie of fling: 11/2-4/2023 AQVPTIONAL)

{If an effective date is listed, the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing,)

Nete: I the date inserted inthis block does not meet the applicable statwiory Rling requirements, this date will not be listed as
the document’'s effective date on the Department of State’s records,

ARTICLE V] Other provisions, ifany,
BUSINESS CONSULTING, OPERATIONAL AN ADMINISTRATION SERVICES. FOR RESIDENTIAL
OR COMMERCIAL PROPERTY. AN ANY OTHER BUSINESS OPPORTUNITIES. AS DEEM BY LAW,

=2

Signuture of a member or an afthorized representative of 2 member.
This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes.
[am aware that any false information submitied in a document to the Department of State
constitoies a third degree telony as provided tor in 817135, F.S.

REOQUIRED SIGNATURE:

MINS, DRLORNA RSHUFORD Y TRUSTEEINC
Typed or printed nanw ol signee

Filing Fees:
S125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

S 3004 Certified Copy (Optional) %
$ 500 Certificate of Status (Optionul) al
ch
r



