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COVER LETTER

TO: New Filing Section
Division of Corporations
SIMPLE LIFE MID ATIL LI

Name of Limied ]:iabilil}' Company

SUBJECT:

The enclosed Artickes of Organization and feetstare submitted for filing.

Please return ali correspondence coneerning this matter o the following:

WOLFE JACKSON

Nunie of Person

SIMPLE LIFE MID ATL i.L.C

Finn/Campany

nd Ave N

P
[

I35

Address

Jacksonvilie Beach F1. 32250
k ('EL}V'S-I;W and Zip Codu

Walte@resource-group.net
E-mail address: (1o be used for tuture annual report notification)

For further infarmation concerning this matier, please call:
a6l 650-T94)

BRUCE ROSETTO
at{__ )
Davtime Tetephone Numhber

Area Code

Name of Person

D3%125.00 Filing Fee TIS130.00 Filing Fee & 3 135.00 Filing Fee & OIS 160.00 Filing Fee,
Cernficate of Status Centified Copy Centificate of Status &
{addiional cupy is enclosed) Centified Copy
(additionul copy is enclosed)

Enclosed is a cheek for the tollowing amount

Street Address
New Filing Section Division

Mailing Address

Mew Filing Section

Division of Corporations The Centre of Tiullahasses

P.O. Box 6327 2315 N. Monree Steel, Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION TOR FLORIDA LTV ITED LIABILITY COMPANY

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

SIMPLE LIFE MID ATL LLC
{Must comtain the words “Limied Lizhility Company, *L.L.C..7or “LLC)

ARTICLE Il - Address:
The nutiling address and street address of the principul office o't Limited Liability Conmpany is:

Mailing Address:

P35 2ndd Ave N 135 2nd Ave N
Jacksonville Beach FL 32250 Jacksonville Beach FL. 32

Principal Office Address:

150

ARTICLE 111 - Registered Agent, Registered Offive, & Registered Agent's Signature:
us its owm Registered Agent, You must designate an individual or

iThe Limited Liability Company cannol serve
another business entity with an active Florida regisiration. )

The name and the Flonda sireet address of the registered apeni are
b= =

€ T Corporation Svitemn
Name

12(4) South Pine Island Road
Florida street adéress (1.0, Box NOT acceptable)

Florida

Pliniation
(‘ii}' State

Having been named as vegisiered agent and 1o acvept service af pracess for the abave stuted limited liabiline compuny i the
phice designated in ihis certificate, 1 hereby ave ept the uppornunent us registered agent and weree to act in this capacine f
Shrther agree (o comply with the provisions of all siatuies velasing 1 the proper and complere performance of my duties, and |

am famifiar with and aceept the obligarions uf my posiion as registered agent as provided for in Chaprer 603, F.S..
Madonna Cuddihy,

cr Cor‘por;uilﬁg System
"\\r»...?s-m_‘__ﬁcg._.&_"’-\Assistam Secretary

By:
Registered Agent's Signatuge (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach persan agthorivd o manage and control the Limited Liability Company:

Titles Name and Address:
"AMBR" = Authorized Member
"MGR" = Muanager

nichact MeCann

MGR
135 2nd Ave N
Jucksonville Beach F1. 32230
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(Use attlachment i1 necessary)
AOPTIONAL)

ARTICLE V: Effective date. if other than the date of tiling
(1T an effective date is listed, the date must be specific and cannot be more than five business days prior to or 990 days after

the date of filing.}
Note: Hthe date msent

ed in this block does not et the appiicable statutory filing requirements, this date will not be listed as
the document’s ettective date on ihe Department of Siute's records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
LAl

Signature of a meghlier or an authorized representative of a member.
This document is exceuted in accordance with seetion 603.0203 (13 (b). Fiorida Stautes. r’};
U am aware that any false information submitted in a document 1o the Department of State g
constitutes a third degre - felor as provided for in s 817153 F.5 o
<o
WOLFE JACKSON -
Typed or printed name of signee =
e
ke =
$125.00 Filing Fec for Articles of Organization and Designation of Registerced Agent )
Sl
<O

5 3L00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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