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November 16, 2023
FLORIDA DEPARTMENT OF STATE

.yzsion of Corporatio:
EXPRESS CORPORATE FILING SERVICE T o OfComporations

r

SUBJECT: SMASE INVESTMENT REAL ESTATE LLC
REF: W230001535531

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electroniec filing cover sheet.

SIGNATURE IS ILLEGIBLE, TO SMALL TO MAKE OUT.,

If you have any further questions concerning your document, please call
(850} 245-6052.

Tabitha J Howell FAY Aud. #: H23000395700

Regulatory Specialist II Letter Number: 923A000265795
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLE I - Name:
The nane of the Limited Liability Coampany is:

SMASH INVESTMENT REAL ESTATE LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."}

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

Mailing Address:

Principal Qffice Address:
1861 SW 154th PL 1861 SW 154th L
MIANI FL 33183 MIAMI FL 33183

ARTICLE LI - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
{The Limtited Liability Company cannot serve as tts own Registered Agent. You must designate an individuat or

gnother business entity with an active Flonida registration.)

The name and the Florida sireet address ol the regisiered agent are:

JORGLE LLERENA

Name

1861 SW 154th PL
Florida street address (P.O. Box NOT acceptable)

FL 33185

MIAMI

City State Zip

Huving been named as registered agent and (o accepi service of process for the above stated limired livhitity compuny at the
pluce designated in this certificate, ! hereby aeeept the appoinement as registered ugem and ugree (v act in this capacity. 1

Jurther agree to comply with the provisions of all stawies relating fo the proper and complete pevformance of my duties, and [ =3
- pe . NN . .o . . . . ~ B o
urt fumiliar with and uccep! the abligadions of my position ax regiziered agent as provided jor in Chapter 603, F.5. :,' 2"3 ~
': - = ]
: 9 1
Dav-17 2003 01:47 22 9% ch. = L —
Registercd Agent’s Signature (REQUIRED) r': P i
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ARTICLE IV-
The nnme and address of each person authorized to manage and control the [imited Liability Company:
"AMDBR" = Authodzed Member
"MGR" = Manager
AMBR JORGE LLERENA

1361 SW 154th PL

MIAMI. FIL 33185

{Usc atachmuent if necessary)

ARTICLE ¥Y: Effective date, if other thun the date of filing: (OPTIONAL)

(I an effective date is listed, the date most be spectfic and cannat be more than five business days prior to or 90 days nfler

the date of' iling.)

INote; M the date inserted in this block does not meet the appiicable statnsgry filing requirements, this date will not be listed as

the document's effective date an the Deparunent of State’s records.

ARTICLE V1: Other provisions, if any.

3
<

g 1Y

REQUIRED SIGNATURLE:
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J égz}
Ny A 0L3Q LRI VM >
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b:gnaturz of a2 member or an authorized repredentative of 8 member.

This docume:nt is executed in accordazce with section 605.0203 (1) (b), Florida Smluics ~
1 am awarc that any false information submitted in a document to the Department oﬂSr‘!\tcl

constitutes 2 third degree telony as provided for in s.317.155 F 8,

- ;‘1

JORGE LLERENA =
Typed or printed name of signee e

Filing Fecs;
$125.00 Filing Kee for Articles of Organization and DPesignation of Registered Agent
$ 30.00 Certifted Copy (Optional)

§  5.00 Certificate of Status (Optional)
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