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September 19, 2014

FLORIDA DEPARTMENT OF STATE
FORSTER BOUGEMAN § LEFKOWITZ Drvizion of Corporations

'

SUBJECT: SIMONS VILLAS, LLC
REF; W1400005740%7

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corracticns and
refax the complete document, inoluding the electronic f£iling cover sheet,

The pame dezignated in your document 1s unavallable gince it is the sgame
as, or it is not distinguishable from the name of an existing entity.

Pleaze select 3 nevw name and make the correction in all the appropriate
places. One or more words may ke added to make the name distinguishable
from the one presantly on file. A search for name availability can be
made on the Internet through the Division's records at www.sunbiz.org.

Please nota the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company,"” "L.C.," "LC.," "Ltd.," and '"Ca."

Tha deocumaent number of tha name confliet is L13000100023 (SIMON AND VILLA,
LLC) ,

Pleage return your documant, along with a copy of this lettaer, within 60
days or your filing will be considered abancdoned.

If you have any quastions concerning tha filing of your documant, please .
call (850) 245-6051.
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ARTICLES OF ORGANIZATION FOR
STMONS HOLIDAY VILLAS, LLLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [
NAME

The name of ihe Limited Lisbility Company is SIMONS HOLIDAY VILLAS, LLC.

ARTICLEW
ADDRESS

The mailing address of the pringipal office of the Limited Liability Company ix 109
Amberswect Way #148, Davenport, F1o 33897 and the sireet address of the princpal office of
the Limited Liability Company is 109 Ambersweer Way #148, Davenport, FL 33897,

ARTICILE It
DURATION
Tha peried ot duration for the Limited Linbitity Company shall be ag deseribed in the

Opetating Agreement governing the Limited Liahility Company,

ARTICLE IV
MANAGEMENT

The Limited Lisbility Company i3 to be managed by its manager and the name and
addrers of the manager of the Lunited Liability Company are;

Richard Wilkes
2704 Sand Mine Road
Davenport, F1, 33897

ARTICIEY
INI1TAL REGISTERED QRFICE AND AGENT

The address of the initdal Repistered Office of the Limdled Liability Cnmpamyj‘isr 10%
Ambersweel Way #148, Davenport, FL 33897, and the initial Registered Agent ut such adedress
is Claudine Kawer. e
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IN WITNESS WHERLOT, the undersigned manaper affirms that, unider pencliies of
perjury, the facts stased herein ae e, and he undcrsjgncd dwhorized represenlalive lag
execaid these Artloles of Organfatan this /87 6uy 0f__ % ﬁ'-yg,g._u:z,ga- . Al4,

4
&f.{w&ua i{_{/ h

Cleudine kaizer, Authorized Rebtesentative

ACCEPTANCE OF AYFQINTMENT
BY INITIAL REGISTERED A GINT
TIIE UNDERSIGNED, sn individual. heving besn npamed in Article ¥ of the
foregoing Articles of Orgonizalion as iaitiai Registered Agent at the office desipnated therein,
hereby accepts such appoaintment and agress to act in such capocity. The undersigned hereby
staled that she js fiwnitiar with, and harehy wccepts, the obligations ser forth in Chaptar 6035,
Florida Statutes, and the undersignad will further oomply with any other provisions of law
mude rpplicable to her as Registered Agent of the limited labiiity company.

DaTED tis (7. dey at‘l}ﬁézméa/ 2014, |

Lt

Llaudine Kaizer
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