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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I « Name:

The name of the Limitad Llability Company is: SIMHI, L.L.C.
ARTICLE IT - Address:

The mailing address and street address of the principal office of the -I_.,imita:l Liability Company is:

11397 Riscayne Blvd,, Suite 801
North Miami, Florids 33181

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

The name apd the Florida street address of the registered agent are:

Sanfaxd N. Reinhaxd, P.A. o
Name
2875 N.E. 19lst Strest, Suite 404
Flarida gtreet address (IO, Box NOT acceplable)
AVery . @ i 33150
City, State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated timited
Lability company «r the place designated in this cevtifiemts, I heveby accept the appointment as
registered agent and agree to act in this capocity, I further agree to comply with the provisions of all
stahdes velating to the proper arnd complete performance of my duties, and I am famifiar with and
accepr the obligations of my position as regf: apentgs proyvi isChopter 608, F.8..

/.,-—-

Repistered Ag:nt‘/ssi'gﬁahma
Arficle IV - Management (Check box if applicable.)

] The Limited Liability Company is 1o be panaged by one manager of iore managers and is,
therefore, a manager - managed company.
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(An additipral article de. eclivedate is requested) ¥ 3 M
fgnature of 8 member or an authorized-¥epresentative of 1 member. [ TR 1 B
2 LM
(o a¢cordance with section 608.A4{5(3}, Floride Statutzs, the exceution (g2l '_._._-:_?' t
of this document cogstinged an aEfirmation under the penaltivs of perjery - l'::;
that the facts srated herein are mvs.) r(; @ )
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Typad or printed name of sigrer =
Filing Feos:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Repistered Agent
5 30,00 Ceerified Copy (Optlonal)

5 5400 Certificate of Statuz (Qptlonal)
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