16-May-2025 15:06

. +13212869743
HA2S000439S3S 3

Expertax Financial
eghrtment of State

t Corporations

Electronic Filing Cover Sheet

I¥1sIO

Note: Please print this page and use it as a cover sheet. Type the fax andit aumber
{shown below) on the tep and bottom of all pages of the document,

(((H25000179535 3)))

N M

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this page.
Doing so will generawe another cover sheet,

To:
Division of Corporations
Fax Nunkter ¢ (8508)617-6381
From: )
Account Name 1 EXPERTAX
Account Numbe~ @ I202008@€210
Phone 1 (487)777-7470
Fax Number

! (321)286-9743

#*gnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall adcress please.**
Email Address:

FLORIDA LIMITED LIABILITY CO.

GEEK SMART LLC =
0 = A
[Certificatc of Status I 1 | %’F = <N
o [Certified Copy o 9 =z = ==
™ “‘ ooy b
- - - IPagc Count L 04 P - T
bid - {{Estimated Charge [ s130.00 A T
‘, Q- 4 .'71(;,; q:. Sexe
;‘IF (Vo] ;D:éj CFD-
: Hasocoo g sas 3 ™
=

Electronic Filing Menu Corporate Filing Menu Help



16+May-20825 15:07 Expertax Financial +13212869743

: YosoXHgsas 3

COVER LETTER

T: New Filing Section
Division of Corporations

GBEK SMART LLC
SUB.IECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitred for filing.

Please return all correspondence concerning this matter to the following:

FAWZLISMAIL

Name of Person

Firnﬁ&-c;rhamy "

5549 BAY LAGOON CIR

Address

ORLANDO,FL 32819

E:'éij:}smm and Zip Code

) ‘é-—:ﬁ;il‘ﬂ&arcss: {to l—'):'uscd for future annuzl report noliﬁcatio:;)”

For further information concerning this matter, please call:

FAWZI ISMAIL 321 945.5507
: ai( )

Name of Person Area Code Daytime Teicphone Number

Enclosed is a check for the following amount:

[3£125.00 Filing Fee = $130.00 Filing Fee & O5155.00 Filing Fee & 15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cersified Capy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroc Street, Suite 810
Tallahassee, PL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Conpany is:

GEEK SMARTLLC -
{Must conatin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE 1 - Address:
The mailing eddress and street address of the principul office of the Limited Liability Company is;
Malling Address:

I'rincipal Office Address:

5549 BAY LAGOON CIR__ 5549 BAY LAGOON CIR o
ORLANDOFL 32819 ORLANDOFL 32818 . .

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Cumpany cannot serve as its own Registered Agent. You must designate an individunl or

another business endity with an active Florida registration.)
The nume and the Florida street address of the registered agent arc:

__FAWZI ISMAIL
Name

5545 BAY LAGOON CIR
Florida street address (P.O. Box NQT acceplable)
FLORIDA 12819

ORLANDO
City Stae Zip

Having been named as regisiered agent and to accepi service of process for the above stated limited liability company al the

place designated in this certificate, I hereby accepi the appoeintment as regittered agent and agree (o act in this capacity. !
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my position as registered agant as provided for in Chapter 605, F.S..

oozl ismae

o Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The narne and address of cach person suthorized o manage and conirol the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR FAWZI ISMAIL

3548 BAY LAGOON CIR
ORLANDOQ.FL 32819

{Use attachment if necessaty)

ARTICLE V: Eficclive date, if other than the date of filing: . (OPTIONAL}
(If an cffective date Is listed, the date must be spetific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noie: Ifthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date will not be Fsted as
the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
Faw2) iISyva -

Signature of a member or an authorized representative of a member,
This docwment is executed in accordance with section 605.0203 1) (b), Florida Statutes,
[ am aware that any false information submitted in a document to the Departmenl of State
constitutes o third degree felony as provided for ins.§17.155, F.8.

o FAWZIL ISMAIL
Typed or printed name of signee

t‘jllug E‘g::-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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