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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Simple Operations Solutions LLC

Name of Linued Liability Compu;;);m

The enclosed Anticles of Orpanization and fee(s) are submitied for filing

Please return all cosrespondence concarning this nuirer to 1he following

Jamie Bunkley

Name of Person

Tax Savers

Finm/Company

1300 Enterprise Drive Unit A

Address

Port Charlotte, Fl. 33953

Citw:State and Zip Code

jamie@taxsaversil.net _
E-nal address: {to be used for future anmuid report noufication)

For further information concerning this matter, please call:

Jamie Bunkley at( 941 } 625-1925
Name of Person Area Code Davtine Telephane Nunber

Enclosed is 2 check for the following wmount:

S125.00 Filing Fee OIsi30.00 Filing Fee & DIS135.00 Filing Fee & O$160.00 Filing Fee,
Cenificate of Status Centified Copy Cernificate of Stuius &
(additionai copy 15 enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Address StrectCouricr Addresy
Registration Section Registration Section

Division of Corporations Division of Corporations
£.0. Box 6327 Clifton Building

Tallolassee. FL 32314 2661 Executive Cenier Cirele

Tallahassee. FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name;
The naime of the Limited Liability Compuny is:

Simple Operations Solutions LLC
{Must end with the words “Limited Liability Compuny. “1.1L.C." or “LLC.™

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Principal Office Address: Mailing Address:
1300 Enterprise Drive Unit A 1300 Enterprise Drive Unit A~
Por Charlotte, FL 33953

Port Chariotte, F{. 33953

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Litmited Liability Company cannot serve as its own Registered Agent. You must designite an individual or
another business entity with an uctive Florida registration.)

The name and the Florida streel address of the regisiered agent are:

Beth A, Wilson

Name

1300 Enterprise Drive Unit A

Florida street address (P.O. Box NOT acceptable)

Part Charlottte F1. 33953
City Zip

Heviig beow samed as segistered agent and 10 accept service af process for Hie above stawed limtted liabilin: company at
the place designated in tis certificaie, Thereby accept the appomient as registered agens and agree (o aot in 1his
cupeity Lfurther agree i comple with the provisions of alf stanaes relading to e proper ad complene performanee
of uy dutics, aid 1o fanitior with amd aceept the obligations of my position as regisrered agent as provided for i
Chapter 605, I'.5.

éZé )/éh/y{/

Registered Agent’s Signature (REQUIRED)
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ARTICLE 1V-
The name and address of cach petson anthorized o manage sud control 1he Limited Linbility Company:

Name and Address:

"AMBR" = Authorived Member
“MGR” = Manuger
AMBR Michele Snyder
1300 Enterprise Drive Unit A

Port Charlotte, FL 33953

Qoug Snvder

AMBR
1300 Enterprise Drive Unit A
Port Charlette, Fl, 33953

Beth A, Wilson

MGR
2300 Enterprise Drive Unit A

Porl Charlotte FL 33953

{Use atschment if necessary)
- (OPTIONAL)

ARTICLE V: Eftective date, il other than the date of filing:
{If an effective date iy listed, the date must be specific and cannot be more than five ininess days prior to or 90 days after

the date of filing.)

ARTICLE V1: Other provisions. if any.

REQUIRED SIGNATURE: 7 ) /;‘
99.4‘/.‘/@&2._, (4 <7/f;/ -~
Signature of 3 member vr an autherized representative of @ nwmber.
(h accerdance with section 605.0203 (1) (b}, Florida Stannes, the execution of this document

constitutes an affirmation under the penaktics of petjury that the facts siated herein are true.
| amm awase that any false information submired ina document to the Depurtment of State

constitutes u third degree felony as provided for in s.817.155. F.8.)

Michele Synder i ‘
Typed or printed wune of signee

Filing Fees:

$125.00 Filing Fee fur Articles of Ovganization and Desipaation of Registered Agent

$ 300t Certificd Copy (Optionab)
8,00 Certificate of Status (Optivnal)
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