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ARTICLES OF ORGMAﬂON FOR FLORIDA LIMITED LIABILITY COMPANY

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

Shiriey; Simon & Associates, LLC
{Must cnd with tha werds “Limited Liability Company, “Limited Company™ or their abbroviation “LLC," or “L.C."Y -

ARTICLE II - Address: ' o
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa o Mailing Address:
4551-B Adamo Drive ' 4951-B Adamo Drive
Stef 216 Ste# 218

Tampa FL 33805 Tampa FL 33805

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an aotive Florida registration.)

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

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC,
L : Name

515 EAST PARK AVE.
Florida stroet addrass (P.O. Box NOT acceptable)

Tallshassea FL 32301
City, State, and Zip

Having been named os registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
regisiered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the. proper and complete performance of my duties, and 1 am familiar with and
accept the obiigations of my pagitipg as registered agent as provided for in Chapter 608, F.S..

José Mojlea- Assist., SECQY

Qﬂstmd A?ed%gnature (REQUIRED)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Msmber is as follows:

Nam d Address:

Titles

"MGR" = Manager '

"MGRM" = Managing Member

MGRM Matthew Simon
4854-B Adamo Drive  #218
Tampa FL 33808

MGRM Brénda Shirley
4951-8 Adamo Drive #216
Tampa FlL 33605

(Use attuhment nt‘nmeamry)

ARTICLEV: Effuctivo deto; it other tiamthe dato of Mlig: _“HL2E
(I an.efferiive date is Asted; ﬂmdate rrvsi be-specific and wannpty

to or 90 deys kfter tha date of fillng,)
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