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COVER LETTER

TO:  New Fiiing Sectlon
Division-of Corpurstions

SUBJECT: .SMAJ?"’ HQ  LLe

Name of Limited Ligbility Company

The enclosed Articles'of Organization and fee{s) are submitted for filing.

Please return dll correapondence concerning this matter 1o the following:

Hanna Hemdon

Name of Person.

Spencer Fane LLP

Firm/Company

1000 Walnyut Steect, Siilie 1400

Address

Kansas City ,.MO 64106

City/State and Zip Core
athennianke@spencerfane.com
E-mell address: (fo be used for future annual report notificatian)

For further information ooncerning this matter, please call:

‘Hanna Hemdon 816 292-8831
gt ( }

Neme of Person Area Code Daytime Telephone Number

Enclosed is a check far.the following amount:

®W$125.00 Filing Fee  [D$130.00 FilingFee &  [$155,00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Centified Capy Cortiticate of Status &
{additional copy is enclosed) Cenrtificd Copy
(additional copy is enclosed)

Malling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centro of Tallshasyes
F.0.Box 6327 2415.N. Manroe Street, Suite 810
Tallahassee, FL: 32314 Tallahasses, FL 32303
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name;
The name of the Limited Liability Company is:

SmashHQ, LLC
(Must coniain the wards “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

8695 College Parkway, suite 100
Fort Myers, Florida 33919

il

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street eddress of the registered agent are:

Jeffrey B. Moes

Name

8695 Coltepe Parkway, suite 00
Florida street address (P.O. Box NOT acceptable)

Fort Myers FL 33919
City State Zip

Having been named as registered agen and 10 accep service of process for the above stated limited fiabliity compary at the
place designated in this ceriificaie, I hereby accep! the appointment as registered agent and agree to act in ihis capacity. {
Surther agree o comply with the provisions of all siatutes relating to the proper and complete performance of my duties, and |
am familiar with and accep! the obligations of my position as registergd agent as providad for in Chapier 605, F.5..

&

R d Agent’s Signature (REQUIRED)

(CONTINUED)

H24000334685 3
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ARTICLE I¥-
The name and address of each person authorized to manage and control the Limited Liability Company:

i

"AMBR" = Authdrized Membet
"MGR" = Manager
AMBR
DATED.JULY 25,2017
T800 East Doubletree Ranch Roéd. Suite 100, Scottsdale, AZ 85258
(Use attachment'if necessary)

ARTICLE V: Effective dare, if other than the dale of filing . (OPTIONAL)

{If an cffective date s lsted, the date must be specific-and cannot be more than five business days prior to or 90 davs after
the date of fing.)

Notg; 1f the dace ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records,

ARTICLE ¥1: Other provisions, if any.

WSIGNAT% é; é |
' a/ﬁé-

Signatu?t of 8 membér or nuthorized reprzsenmuve of a meniber,
This document is cxecuted in accérdance with section 605.0203.{1) (b) Florida Statutes.
1 am aware that any false information submitted ir. 8 document 1o the Department of State
constitutes o third degree felony.as provided for in 5.817.155, F 8.

Brooks Koepka,

Typed or.printed nams of signee

Filing Feex:
-$125.00 Filing Fee for-Articles of Organization and Désigantion of Registered Agent
$ 30, 00 Certified Copy (Optional)

$  5.00 Certificate of States (Optional)
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