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ARTICLESOF ORCGANIZATION FORFLORIDA LINTTED LIABILLIY COMPANY

ARTICLE |- Name:
e nomie ol the Linated Lnbiliy Compamy s

SMLL Censulimg LLG

(A it contain the words “Limtited Liubiliny Company, “1LLC er "LLCT

ARTICLE 13 - Address:
The mailing address and street address ol the prneipal oifice of the Linuted Libiliy Company s

Principal OQffice Address: Mailing Address:

3833 Powerlne Rd

Sute 201

Sutte 201
Fort Lavuesidale Floidg 33309 Furt Lauderdale Flunda 33308

3833 Powesline Pe

ARTICLE TH - Registered Agent. Registered Office, & Recistered Agent™s Signature:
(The Lossted Liability Company cumot serve as s own Registersd Agent. Yoo must designinte an individual or

another business entity with an active Flarida registoaiion )
The namse and the Florida street address olthe registered agent are

honhwesl Regisierad Agani LLC

Nune

7400 4th St N SYE 300

Flovida <trect address (2.0, Box XQT acceprable)
FL 33702

St. Petersburg
iy Sty

Zip

Hruving becn named s registered agent and focaccept service of proc ess foe te abwos e sated Taedited Sabidine compuan: ag i
Poece destgnared i s cortifieare, [ herehyv aceepi the wpporimiont as reebtered weent and agrve o get v this capacite, f
farther agrec io comphewith the peovisiens of ol siances relanng o the proper and complete performance of mv durios, and [

wnt familior with and eocpe the ebligeiions of e posdion as registerad ageni ws provided fora Chapree SU5F 8
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ARTICLE IV,
The name and address of cach person atiborzed e munage and controb the Limited Labiliy Corpany:
Litde: Nagw and Address:
AMBET = Amhorized Member
UMORT = Manaper
MGR Lehner!, Sidney Mane Luisa
3833 Powerlne Bd_3ue 20%
Fori Lauderdale Florida 3330€
tlise attchiment 1f necessary
ARTICLE Y Becve datealother than the cale o g~ O HINAL

(I an effective date is listed. the date must be specific aud cannot be more than five business davs prioe 1o or 4 davs afier
the date of filing.)

Soter ihe daie inserted inthis Block does notmeet the applicabic statitosy THng requirements. this date will not be listed as
e document™s offective date on the Depurtment o Staie s reconds,

ARTICLE VI Other provisions if any,

KEQUIRED SIGNATLRE:

b e

Signature of wonember or wn g uthiorized representalive of @ member.
his dovument is exeeuied inaccordunce with seetion 6030203 (1) b Florida Statutes.
Eam aware that any Talse mfermatien submited vva document to the Departinent of State
constitites o thind degree feleny us provided Torin s 817055 F 5.

Nat Smith

Typoed o printed e o signee

v Fees:
S125.00 Filing Fee for Acticles of Orennization and Designation of Registered Agent
5 3000 Certified Copy (Uptionul)

5 540 Certiticate of Status {Optienal)



