05727/2011

5/27/2011

/4 00

Florida Department of State
Division of Corporations
Electronic Filng Cover Sheet

Note: Please print this page and use it as a cover shect. Typcﬂx: fax audd number
{(shown below) on the top and bottom of all pages of the document.

(((H11000141592 3Y))

R e

H110001415923ABCY
Nute: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page
Doing so will gencrate another cover sheet,

To:
Division of Corporalions - 03
Fax Number : [850)617-6383 = =
. — . ——
YO T i
From: et 2"“:: o
Account Name : TIURCO ?;3 ™~ -
Account Number : 104662003400 (ju:: —-1 LM
Phonc : (516)9535-3540 Mo o e
Fax Number : {516)935-3088 B e
r:{"ﬂ ..&.‘., y
Q —r -y
P
o
saTntar the amail address tor this busineas entity bto be used for IuLure ey
annual report mailings. Entar pnly ona emal! addvess please. %s ™
Bmatl Address: E?M@é?ﬂm{ﬂx [4¢'44]
< FLORIDA LIMITED LIABILITY CO.
P == Simply Laura's LLC
O & =8 ; . ‘
TV w4 Centificate of Status A L U
t L , . LUNT
Z A Pw |Cem&d Copy
b e iﬁ&)
AR N IPagcComt MAY 31 201p
i w3
o= WE [Estimnted Charge [ s130.00 |
- = f-)_l
—

St
TAL
Yl
>
o
=

it

efile.sunbiz.org/scripts/efilcovr.exs



05/727/2011 2:02:45 PM —-0400 POWERED BY ORCAFAX PAGE 2 OF 3

H11000141592

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICIET - Name .
‘T'he name of the Limited I iability Company is: Simiply Laura's LLC

ARTICLE 1T - Address
The mailing address and street address of the principal office of the T imited L inbility Company s

Muiling Address:

Principal Office Address:
3043 Qld DixieHighway =~ P.O.Box 391 ..
Aubumndale, FL 33823 _ __Auburndale. F1, 33823 .
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ARTICLE I - Registered Apent, Registercd Officc & Rogistered Agent's Signature
f

6834y 47 AVH 02

The name and Florida street address of the registered agent are:
Laura Morris

Name

3043 Old Dixie Highway
(0. Box or Mall Drop Box NOT. Accepiuble)

Auburndale FT, 33823
(C:ity / Staze 7 79p)

Having besn named ax regrisiered agent and 1o accept servive of process for the above stated limiied liability compony
at the place dexignated in this certificate, T herehy avcept the appointment as rogistered agunt and agree 10 Gt n this
capacily. ! further agree to comply with the prewvisinns of all statutes relating io ihe proper and complete performance
of ' my duties, and 1 am familiar with and accept the obligations of my position as registered uyeni as provided for in

Chapter 608, 125,
/ .
r\k/"/fﬁ’d{/t & MMW

Reglstered Agent's Signatlltre ~ l.aura Morris
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ARTICILETV - Effective Date:
This entity will becomeeffectiveon:  July 1, 2011

ARTICLIEV - Manager(s) or Managing Member(s):
The name ind arklress of each Manager or Managing Mamberis as foHows:
‘Title: ‘

Name und Address:
"M@R" = Manapcr

"MGRM" =Managing Mcmber
Laura Morris - 3043 Old Dixie Highway, Aubnrndale, FT.33823

MGRM

(Use attachment il necessary)

REQUIRED SIGNATURE:
Prora WMo

G
Sipnature of 8 membcr or suthorized Fcpmscntutivc of w member.

(Tn accordance with section 608.408(3), Floridu Stututes, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts

88 -3 3y LS AV iz

siated herein are irue. )

Laura Morris
Typed or printed namc of signee
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