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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is: Simmong Professlonal Serviges LLC

ARTICLE It - Address
The mailing address and strect address of the principal office of the Limited Liability Company is:

dress: Mallioy Address:

53 Buck Road 53 Buck Road

Banta Rosa Beach, FI. 32548 ==~ Santa Rosa Beach, Fl. 32545

ARTICLE TII - Registered Agent, Registered Office & Registered Agent's Signature
‘I'he name and Florida street addrass of the registared agent are:

Shaun Simmons

Name

83 Buck Road o i
(P.0%. Rox or Muil Tirop Box NOQT Acocptablo)

Santa Rosa Beach, FL 32540
(City 7 5tate / Zip)
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Having baen named as registered agent and o accept sarvica of process for the abova stated itmited Hability company
at the place dasignated in this certificate, | hereby accept the appointment as reglstered agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating 1o the proper and complete performance
of my duties, and I am fumiliar with and accept the obligations of my position as registered agent as provided for in

Chaprer 608, F.S. g

Registered hﬁm's Signature - Shaun Simmons
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ARTICLE IV - Manager(s) or Managing Member(s): H12000241439
Thename and address of each Manager or Managing Member is as follows:

Title: - dress:

"MGR" = Manager

"MGRM" =Manag ing Member

MeR $Shaun Simmons - 63 Buck Road, Santa Rosa Beach, FL 32549
(Use attachment if necessary)

REQUIRED SIGNATURE:

Signature off member or autharized representative of s member.

(In accordance with section 618.408(3), Florida Statutes, the execution of this
docoment constitntes an affirmation under the penaltics of perjury that the facts
stated bereln are truc. )

Shaun Simmons __
Typed or printed mnme of signee
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