3

LOIDARR ST
- HRRHAINA

— 400066558864

City/StatelZip/Phone H)

[]rckup  []war [ man

i)

R/ 28/06--N1031--027  wHiEn. o
(Business Entity N 2 2
Sin ty Name} =
L=l (723 nad
- 55
g 2
{Document Number) S
S ===
OO
= TW
Certified Copies Certificates of Status * Ze
@ =3
fnal
* Z
Special Instructions to Filing Cfficer:

3

Office Use Only




Harorp B. STEPHENS
- A’[TORNEY AT LAW
o 3591 W'ES'I CULF T LM('E HIGHV\' AY

. - LECANTO, FLORIDA 34461 ) LT
TELEPHCNE {352) 746-4448 ~ ~ = =~ . FAX (352)__527-11';19:’_1 ]
February 27, 2006 L
Registration Section = A L o
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

RE: VICTOR SIMONE DESIGN, L.L.C. ~

Gentlemen:

o2 =é: WY 82 6349002
| HOLLY H04Y02 59,&}%%
IS 3835%313 .

Enclosed please find t"oiiovnng documents for ﬁhng

L Ongmal of Arhcles of Orgamzatlon , ' T

2. Original of Affidavit of Capital Contributions for Flonda Limited Partnership;

3. Original of Supplemental Affidavit of Capital Contributions for Florida
Limited Partnership; ' A

4. Original of Certificate of Designation of Reglstered AgemfReglstered Office o

5. My trust check #9994 in the amount of $160.00 for filing fee for Certificate of )
Limited Partnership, certified copy and Certificate of Status. . Please also '
forward letter of acknowledgment to me at the address hsted heremabove

HBS/d

Encl.



- *h
LR T R

ARTICLES OF ORGANIZATION
OF

VICTOR SIMONE DESIGN, L.L.C.

The undersigned, for the purpose of forming a iimited liability company under the Florida
Limited Liability Company Act, F.S. Chapter 608, hereby make, acknowledge, and file the

following Articles of Organization.
ARTICLE I — NAME
The name of the limited liability company shall be VICTOR SIMONE DESIGN, LLC.

ARTICLE If — ADDRESS

The mailing address and street address of the principal office of the company is P.O. Box
933, Crystal River, FL 34423

ARTICLE Il — REGISTERED OFFICE AND AGENT

282 434 a0z

The name and street address of the registered agent of the company in the state of Flori
are:

G239 HY

gT1]

Victor Simone
2565 North Reynolds Avenue
Crystal River, FL 34428

Having been named as regisiered agent and to accept service of process for the above
named limited liability company at the place designated herein, I hereby accept appointment as
registered agent ghd agree to get in this capacity. I further agree to comply with the provisions of
all statutes rel ing § the prgper and complete performance of my duties and I'am familiar with

and accept

Victor Simone, Mefubar'of Limited Liabi]ify Company o
ARTICLE IV— MANAGEMENT

This company/’shall be a mahager managed company.

-

Victor Simone

ISIAlT

Y0
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED QFFICE

Under the provisions of F.S. 608.415 or 608.507, VICTOR SIMONE DESIGN, Limited
Liability Company, submits the following statement to designate a registered office and
registered agent in the state of Florida:

1. The name of the limited liability company is VICTOR SIMONE DESIGN

2. The name and street address of the registered agent in Florida are: o ©
s <,
VICTOR SIMONE - gg
2565 North Reynolds Avenue = =m
Crystal River, FL 34428 A 2%:‘
S

o

The undersigned, being the person named in the articles of organization of VICEOR 3.7 Se,
SIMONE DESIGN, LLC, as the registered agent of this limited liability company, hefby E:,:»
consents to accept service of process for the above-stated company at the place designated ifthe 2 o
articles of organization, and accepts the appointment as rcg;stered agent and agrees to act in this™”
capacity. The undersigned further agrees to comply with the provisions of all statutes relating to
the proper and complete performance of his or her duties, and is familiar with and accepts the

obligations of the position of registered agent.

VICTOR SIMONI
Registered Agent



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR
FLORIDA LIMITED PARTNERSHIP
The undérsigned, constituting all of the general partners of VICTOR SIMONE DESIGN, a
Florida Limited Partnership, certify:

1. The amount of the capital contributions to date of the limited partners is $500.00.

The total amount contributed and anticipated to be contributed by the limited

2.
partners at this time totals $500.00.

Signed on February 13, 2006.

clare that 1. have read the foregoing and know the contents thereof

Under penaltjés of perjury I
and that the/tacty/stated hereifi are tmue and correct. pae
- =3
M A
{ A =
Victor Simone ro
General Partner (o)
e
x
o
STATE OF FLORIDA o
COUNTY OF CITRUS ot

Sworn to and subscribed before me on February 13, 2006, by Victor Simone, who is personally

knov me/progiiced identification £ Drurtr  {.5C.

Guee ¢ | | .
Notary Public — Stat@ﬂoﬁda
Laura Downing ’ “

(Seal)
Latwa Downing
@ My Commission DD251818
= af Expires September 21, 2007




SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR
FLORIDA LIMITED PARTNERSHIP

The undérsigned general partner of VICTOR SIMONE DESIGN, a Florida Limited Partnership,
executed this supplemental affidavit filed under F.S. 620.112.

The total amount of capital contributions of the limited partners is: $500.00

Signed on February 13, 2006.
Under penalties of perjury I declare that [ have read the foregoing and that the facts are true, to

the best of my knowledge gnd belief. ~

=

Generd/Péne W F,’.,"‘

. =

/ ,W'éL ~
VICTOR SIMONE” VY

=

o

[ )

STATE OF FLORIDA b
COUNTY OF CITRUS

Sworn to and subscribed before me on February 13, 2006, by Victor Simone, who are personally
known to me/produced identification  £{ Doy {15 )

e D

Notary Public — State &f Florida - ;,,,.,.* Laura Downing
Laura Downing : . My Gommission DD251815
‘%:., v@l‘f Expires September 21, 2007

{Seal)
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