LrLy DI L)

\"‘: va

lof2 -

Florida Department of State
Division of Corporations
Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

AT

(((H15000115880 3)))

A AN

H150001158803ADCS

Note: DO NOT hit the REFRESH/RELOAD butten on your browser from this

page. Doing so will generate another cover sheet.

To:

From:

Division of Corporations
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMBANY

ARTICLE I. NAME

The name of the limited liability company shall be:

Simeec Innevations, L.L.C,
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ARTICLE II. ADDRESS w3 :?ﬁ
The principal piace of business of this liﬁ?ﬁad ~ }”1
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liability company shall be: LS ff% - Tp—
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662 51%t Ave. Nerth, Saint E&tersburgrtFLgagﬁT%%

, ARTICLE III. REGISTERED AGENT, REGISTERED OFFICE AND
' REGISTERED AGENT'S SIGNATURE:

The name and address of the ragistered agent and office
- - is Scott Simon, 662 31:t Ave. North,

Saint Petersburg FL 33703
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TITLE Manager
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Prepared by Ronald A, Brown & Associates, P.A.
P, 0. Box 999, Winter Haven, FL 33882-0999
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Having been named t©o accept service of process for the
abave-statad c<orporaticon, at the place desigrated in this
certificate, I hereby agree to act in this capacity, and I
further agree tco comply with the provisions of all statuzes
relative to the proper and complate perfarmance of my duties,
and I accapt the duties and cobligations of Section 603,

Florida Statutes. -
SIGNATURE ¥ Q%‘%%—’
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ARTICLE IV. MANAGEMENT

The Limited Liability Company is to be managed Dy one or
more managers and 1is, therefore, a
company.

manager-managed

The name angd address of each Manager or Managing Member
is as follows:

Title: Name and Address:
Manager 8cott Simon

662 S51* Ava. North
8aint Fetersburg, FL 33703
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Signature of a member or an authorized representative of
a memper,

{In accordance with section 605.0203, Flerida &tatues,

the execution qf this dogument constitutes an
affirmation under penalties of perjury that the facts
stated herein are true.)

Scott Zimon

Typed or printed name of signee
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