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COVER LETTER

TO: New Filing Section
Division of Corporations

SME Hoat Siip, LEC
SUBJECT:

Name of Limited 1 iabilitn Company

The enclosed Articles af Creganization and fee(s) are submitted for Hiling. ,
Please return all correspondence concerning this matter to the following: :
I
!
Janna Muteo, Fsy. 3
Nihie af Person ,
Ainsworth & Claney, PLEC K
Firm Company S !
1826 Ponce de L.eon Bivd,
Address
Coral Gables, FI. 3333
City Ktaie and Zip Cody
info@ husiness-esq.com
E-mail address: (1o be used Tor Tulure annual report notificatiun)
For further information concerning this matter, please call:
Janna Mawo KINN 60- K6
a( )
Name ol Person Area Coxde: Daytine Telephone Number
Enclosed is a check for the Tollowing amount;
CISI125.00 Filing Fee EAS130.00 Filing Fee & DR300 Filing Fee & QIS160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &

tudditiona! copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division o Corperations The Centre of Fallahassee

P.O. Box 6327 2415 N Monroee Sireet, Suite 810

Tallahassee. F1. 32314 Tallahassce, FI. 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name af the Limited Liability Company is:

SMF Boat Shp. 1.1.C
(Must contain the words "Limited Liability Company, “L.1L.C..7 or “LLLC.™Y

ARTICLE 11 - Address:
The mailing address and strect address o the principai ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address: \

15260 Ponce de Leon Blivd., |
Coral Cusbles, F1L 3313

1826 Tonce de Teon Bl
Cutal Giables 11, 31 3

ARTICLE [ - Registered Agent, Registered Office, & Repistered Apent's Signature: .
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or :
another business entity with an active Florida registraiion. ) R

The name and the Florida street address of the registered ageni a-c'

Ainsworth & Clanes, LT
Name

1826 Ponee de Leon Bivdd,

Florida street address (2.0, Box NUT acceptable)

Coral Gables 1. RAFRE}

City State Zip

Hurving hevn numed as regisiered apeat and o qecept service ai process jor e ahove stated limited liahitin: compay af the
place designated in this coridicare, ! hereby accepl the appoimtment us rogistered agent and ageee 1o aor in this capacity. |
Surther agree tr comply with the provisions of all statuivs refuiing fo die proper amd complewe performuance of myv dutics, and !
am familiar withh end accept the obligations of my position as registored agent as provided jor in Chapter 603, F.S.,

~

Hegisteredeagtn ¥ Signature (REQUIRED)

(CONTENUED)



ARTICLE IV-
The name and address of cach persan anthorized o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
AR SMF Asset Mangenem, 410
|¥20 Foace e Leon Blvd.
Corat Gables, b1, 3V 33

{Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date ot tiling: . ADPTIONAL)
(Ifan effective date is listed. the date must be specific and cannnt be more than five business duvs prior to or 90 davs after
the date of filing.)

Note: Ifthe date inserted in this block does not mees the appicable satutory 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, if any.

REQUIRED SIGNATURIE:: e
. - ! I TR
\/\H ppad lert =

Siuna‘ure of a mefmber or an authorized representative of 3 member.
This document is executed in accordance with section 605.0203 (1) (b). Florids Strtutes.
Iam aware that any false information submitied in a document to the Department of State
constitutes a third degree felony us provided for in <. 817,155, F 5,

Junna Maiew, by Authorized Heprewn e

Typed or printed name of signee

E'ih'[", “S‘ .
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
30.4) Certified Copy (Optionah
5.00 Certificate of Status (Optional)

by
5
5



