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(850)245-6051" ° a
COVER LETTER

TO: Registration Scction
Division of Corporations

SIMON'S RESTAURANTS LLC

SUBJLECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitied for filing.

Pieuase returmn all correspondence concerning this matter to the following:

FEROZALI DELAWALLA

Nanwe of Person

SIMON'S RESTAURANTS LLC

Firen/Compan

2626 LEE ROAD

Address

WINTER PARK, FL 32789

City Sate and Zip ¢ ode

fred.delawalla@gmail.com

Cetnidb address: t1o be usd For Tutnre asmual reporl nottication)

$-or further information concerning thi~ matter. please call:

Ferozali Delawalla 770-248-0141

Nume ot Pecven Arca Cede & Duydme Telephone Numbe

Enclosed is a check for the following amount:

0%125.00 Filing Fee  03130.00 Filing Fee &  0%155.00 Filing Fee &  ii $160.00 Filing e,
Certificate of Status Centified Copy Certificate of Status &
iadditional aps is encdosed) Certified Copy

sudditeonat cops i enclosad)

Mailing Addeess StreevCourier  Address
Registration Seclion Registration Scction

Division ol Corporations Div ision of Corpurations
P.O. Box 6327 Ulitton Building

Tullohossee, L33 H4 2661 Execttive Center Cuele
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Tallahassev. IF]. 3230]
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ARTICLESOF ORGANIZATION FORFLORIDALIMITED IIABILITY COMPANY

ARTICLEI-Name:
The name of the Limited Liability Company is:

SIMON'S RESTAURANTS LLC
{Must end with the words T.imited Liabilty Company. "L.L.C."0r “TLC ")

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

Principal Office Address: Mailing Address:
2626 LEE ROAD 2626 LEE ROAD
WINTER PARK, FL 32789 WINTER PARK, FL 32789

ARTICLE IIl -Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liahility Company cannol serve as its own Registered Agent. You must designate an individual or another
tusiness entity with an active ['lorida registration.)

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

KAMIL GOWNI

Name

2626 LEE ROAD
Florida street address (P.O. Box NOT acceptabl¢)
Winter Park, FL 32789

Ci.STare, and 2ip

Having been named us registered agent and 1o accept service ofprocess for the above stated {imited
liability conpany at the pla ce designated in this certificate, | hereby accept the appointinent as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of
all statutes reiating 10 the prop er and complete performance of my duries, and I amfamiliar with
and accept the obligations of my position as registered agent as provided /or;ij; Qraﬂt&) vs.

=i

— 2

Registered Agent's Signare (REQUIRED)

(CONTINUED) RN
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ARTICLE 1V-Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR FEROZALI DELAWALLA
6065 OAKBROOK PKWY
NORCROSS, GA 30083

MGRM KAMIL GOWNI
2626 LEE ROAD
WINTER PARK FL 32789

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: JANUARY 1.2014 (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

= S

4

Signature of a member or an authorized representative of a member,

(In accordance with section 6G8 408(3), Florida Statutes, the exeowtion of this document
constituies an alfirmation under the penalties of pefjury that the facts stated herein are true.
T am aware that any false information submitted in a document to the Depantment of State

constituies a third degree felony as provided for in s.817.155417.5.)
KAMIL GOWNY _——

Ty ped or printed name ol sivnee

Filing Fees:

$£125.00 Filing Fee for Articles ol Organization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certilicate of Status (Optional)
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