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ARTICLES OF ORCANIZATION FOR FLORIDA LINTFED LIARILTTY COMPANY
ARTICLE 1 - Name:

The nie of the Linnted Labuiy Compiny s

Smart Data Marketing LLC
Ehlust contain the words Limited Liabiliny Company. “LLC 7 or "LEC™

ARTICLE I - Address:

The maihing address and strect address of the ponerpal oitice of the Lmnwed Liabelins Company s

Principal Office Address: Miailing Address:

7901 th SUN STE 300 7901 4th St N STE 300
St Petershurg, FL 33702 St Pesershorg, FIL 33702

ARTICLE I - Registered Agent, Registered Office. & Registered Agent®s Signatore:
(The Livted Liabality Company cannot serve as 1ts own Registered Agent. You must designate an indnadual or
another business eniity with an active Florida registraiion.

The name and the Florda street address of the registered agent ave:

Registered Agenis Inc
N

7901 4th 51N 5TE 300
Florida streen addsess (1.0, Box XOT aceeptablen

5L Petershurg FL 33702
Citv State Zip

Having hoen named ax registered agent aned o necopt servicee of peoeess for the above staied Danited Fobihn: compan ai the
pace designated in this cortificate, [ hereby aceep the apparaiment as regltered agent and agree o act o this capacine, |
further agroee i complv v the provisions of all stonaes velaaing o he proper wid complee performance of v dities, and
wet femilicr wioh aud aceeps the obligatioms of my posivion as regiskered ageni ws prenddoed g in Chapeer 05, F.S.
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ARTICLE IV

The e and address of cach person authoized o manage and control the Limited Liabilisy Company:

TAMBRY = Authorzed Muember
TMORT = Manager
AMBR Marcelo Ignacia Bobadilta Flores

7901 b St N STE 300
51, Patershure. FIL 13703

AMBR Fernande Francisco Pariagua Balld

7401 4th St N STE 300
S Petershurg, FI. 337012

AMBR Alejandro Ignacio Blanco Rogat
7901 4th St N STE 306G
Si. Petershurg, FI, 33702

{Use atuchmentii necessany)

ARTICLE ¥: Etfectsve date, 18 other than the date o) Tilmg: AOPTHONALY

(If an effective date is listed. the date must be specilic and cannot be more than fve business days prior (o or 90 dayve after
the date of Hiling.}

Noter 15Mhe dute msened in this lock does pot meet she applivablie stivtony (Tling requirements, this date will not be listed as
the document™s effective date on the Department of Staic’s 1ecords,

ARTICLE V1: Other provisions, i any,

BEOQUIRED SIGNATURE: -

Sigrature of aomember or an authorized representative of o oamember.
This document is eacvuted in accordance with sechon 600203 (1 (b Florida Statutes.
[ arm aware that any Dalse infornation submetted in @ docwnent 1o the Departiment of Stale
constituies a thind degiee ielony as provided for s 8171585 F.8

Robin Jones

Taped or prunied nawe of signee

it Fpes

S12200 Filing Fee for Artickes of Organication and Designation of Registered Apent
% 30,00 Cenificd Copy (Optionual)
5 500 Certifcate of Status (Optinnal)



