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ARTICLES OF ORGANIZATION OF
SIM ADVENTURES, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned desiring to form a Limited Lisbility Company under and
pursuant to Secrion 608.404 of the Limited Liability Act, pursuant to Chapter 808 of the
Florida Scatutes, of the Stats of Florida, da hereby certify as follows:

FIRST: ‘The name of said Limited Liability Company shall be, SIM ADVENTURES, LLC
and the mailing address and the street address of the principal office of the Jinited
liabifiy company shall be 15 NW 7th Ave, Fort Luuderdale, Florids 33311, and the strest
address of the principal office of the limited liability company shall be: 15 N'W 7th Ave

X
(

requirements pertinent thereto, on {13 own eccount and for the accounts of athers; and
penetrate new raarkets ’

a1

3ivls

AEN

Fort Lauderdals, Florida 33311,
SECOND: 8IM ADVENTURES, LLC shall have a perpetual duration from the date of filing
of theae Articles of Organizaticn,
Yo S
THIRD: The purposcs for which, 3IM ADVENTURES, LLC is formned are: r‘i.:"'. "L‘j
it Y.
_ e S
{A)  to purchase, scll Renl Estate, distribute, invest in, and othcrwise deal with 2 Wit D e
variety of produets and services within and outside the State of Florida 25 agent for any ne @ ;
parent companies, suhject to such laws and regulations governing licensing and other & ]
FEER: '
o
I%

¢

(B)  to engage in such other lawfil acts or ectivities for which lirnited liability
companiss may ba formed under Chapter 608 of the Stannes of the State of Florida,

FOURTH: The maximum number of ownerghlp units which, SIM ADVENTURES, LLC is
suthorized to have outstanding is one huadred (100, all of which shall be identical units,
end each of which shall represent the ownership of that percentage of the total unies
ovistanding ot any time as is the equivalent of the catic in which ont {1) is the aumerater
end the total units outstanding is the denominator,

/—{/".L o oo & IS Y Y
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FIFTH: This limited liabllity company shail be member-managed and it will have One
(1) munaging member: JASON ALAN SEERY at 15 NW Tth Ave Fart Lauderdale,
Florida 33311,

SIXTH:. The name and nuaiting nddécss of the company's registered agent s
FLORIDIAN TITLE GROUP, INC, whuse mailing address is 2999 NE 191 STREET,
PHE, AVENTURA, FLORIDA 33180.

IN WITNESS WHEREOF, | have hersunto subscribed my name this _{ f day of -:Dﬁﬁﬂ”'&{’\
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: RES|GNATION AND ACCEFTANCE OF REGISTERED AGENT

r Pursusnt la the previsions of Flovida Statutes, the undersigned timited linbility
. Company organized under the laws of the State of Florida submits the following
stalenent in desipnaung the repistersd office/rugistered ugenl in the Sune of Mocida,

» The name of the limited liabilily compuny is 8IM ADVENTURES, LLC
+ ‘The name of the reyistered agent is FLORUMAN TTTLE GROUP, INC
« The address of the registared agent/repistered office is 2999 NE 191 STREET,

L PHY, AVENTURA, FL 33180
gw - Acgeptance
‘.”i" L ' Having been named as registered agent and deskgnated 10 accept service of
S Process tor the above limiled liability company, 1 hereby accept the appointment as
e registered agent and ngrcc 1o act in this capacity. L further agree to comply with the
N peovision of all siatutes relating 10 (the proper and complele pcrformancn of my duties,
M and I ae familiar with and ugeepl the obligations of my position as repisterad agent. ;
N
Far the Co pany
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