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COVER LETTER

TO: New Filing Section
Division of Corporations
SMFE Ronton, 1L
SURJECT:

wName of Limited Liability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing,

Please return all conespondence concerning this matter 10 the following:

Janna Maleo. Esq.

Ainsworh & Clancy, PLEC

Name of Person

Firm/Company -
:
1826 Ponce de Leon Blvd. {
Address o
[¥3]
Coral Gables. FL 33134 i
City/State and Zip Code =T
info@ business-esg.com -

)
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

Janna Mateo

305 G00-3816

Name of Person

}

Enclosed is a check for the following amouat:
WS125.00 Filing Fee OS130.00 Filing Fee &
Certificaw: of Status

Mailing Address

New Filing Scction
Division of Corporations
1.0, Box 6327
Tallahassee, F1. 32314

Arca Code

Daytime Telephone Number

(1$155.00 Filing Fee &
Certificd Copy
(additional copy is enclosed)

D$160.00 Filing Fee,
Centiticate of Status &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N Monroe Street, Suite §10
Tallahassee, FLL 32303

[4:6 1) 01 100%l
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ARMCLES OF ORGANIZATION FOR FLORIDA LIV [TED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

SAME Hoston, LG

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.)
ARTICLE 1 - Address:

The mailing address and street address o the principal oftice ol the Limited Liability Company is

Principal Office Address:

Mniling Address:
1826 Ponce de Leon Bivd, 15826 Ponce Je Leon Blvd.
Cornl Gabdes. T, 13134 Coml Gables, H. 3314

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Linbility Company cannot serve as its own Registered Agenat. You must designate an individual or
another business entily with an active Florida registration.)

:_,'J -
The name and the Florida street address of the registered agent arc: )
Ainsworth & Clancy, PLLC T
Name -
[
1826 P'once de 1.con Bled.

Florida street address (P.O. Box NOT acceptabice)

Coral Gables 1. RRIEE)

City State Zip

;01 130n

6k

»
1

L1

{ENIE

Herving been named as regisiered agent and to wceept service of process for the ahove stated limited liobility company at the
place desivnated in this certificate, | hereby uecept the appointment as regisiered agent and agree to uct in this capacin. 1
Jurther ugree 1o comphy with the provisions of ell stotutes refating to the proper and complete performance of my duties, and [
am familior with and accept the obligations of my position {.L\' .r#k'LSH.‘rL’d sgent as provided for in Chapter 603, F.S.

|

RLUsurET.d Agent's Signature (REQUIREIN

{CONTINUEDY



ARTICLE IV-
The name and address ot each person authorized to manage and control the Limited Liability Company:

Tidles N LA .
“"AMBR” = Authorized Member
"MGR™ = Manager

MOR SME Asset Management, LLC

1826 Pooce de | eon Hivd,
Coml GaMes, FLANTM
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(Usc attachment if necessany) E (K
. - = “ -

ARTICLE V: Eflective date, if other than the date of filing: AOPTIONAL) T e

(If an efTective dute is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Hing.)

Nute: |If the date inserted in this block does not mieet the applicable stmutory 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, ifany.

REOQUIRED STGNATURE:
( Yf\( —

Signaturc ol a mé_uﬂ‘l_cr or an guthorized representative of o member,
This document is executkd in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false mformation submitted in & documem to the Depantment of State
canstitutes a third degree felony as provided for in s.817.135, F.8,

Tamuls Ligensis, Esg - Authonzed Reprosentative

Typed or printed name of signee

E‘ilini) E‘rll: -
$125.04) Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificste of Status (Optional)
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