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ANTICLES OF GRGANIZA TEONTOR FLORIDA LIMITED LIABILIFY COMPANY

ARTICLE I - Nare:
The name of the Limited Liabiliry Company Is:

Simply Southern Pinellas Groyp 1€
{Must end with the words *Limited Liability Company, “L.L.C., C.hor "LLC.7y

ARTICLE [T - Address:
The malling address and street address of the pringipal office of the Linited Liability Coampany is

Principsl Office Address: Mailing Address:
2wl tusen A~ Triw
? S A

Dounedin L 346K

ARTICLIE THY - Repistered Agent, Repistered Offlce, & Registered Agent's Signaiure:
(The Limited Lisbillty Company esanor serva 3 s own Registered Agent. You must designate an individual or

another business entity with an active Flacids registation,)

Tha name and the Florida strest nddresy of the registered agon! ars

AGENTS AND CORPORATIONS, INC.
ame

300 F[FTH AVE%JE SOUTH SUITE 101:330 2y B
Floiida stre¢t address (P.O. Bax NOT acceptubic) ;:-,; g -r'
NAPLES FL 34012 o T o
Zip ﬁ“‘( e rt-

L

City
'ﬂd‘;!m’ﬁmpam

Having been named as regisiered agent and (o accep! serviee of process for the above siated limited g
the place designated In ihlt cevtificate, | heroby accept the appointment as registered agert end [% o grin fhl
s pdammn

copacly. | further agree lo comply with the provisions of all statutes relating to the proper and ot
Qf ny duties, and 1 am fomiliar with and tcespt the obligations of IRV posfifon as ragistered aganf is proveeidd for m

Chapter 603, F.S.

Apeits and Corporations, Inc.

By: /%\/ .-//4/)%,«‘

- Rzght Agent’s Signamre (Required)
John L. Williams, President

{CONTINUED)
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ARTICLEIY.
The name and address of each person suthorized to manage and contral the Limited Liability Company:

Name and Address:

Tule:
"AMBR" = Authorized Membey
"MQR" = Manager
MGR PAUL ROHR 200 l4900n Prive
Donedivy Fe 348
{Use nitachmant if necassavy)
. (OPTIONAL}

ARTICLE V: Effective dat¢, if ollisr than the date of filing:
(1f & effective date i8 listed, the date must be specific and cannat be more than five bustness days prior to or 90 days after

the dars of filing.)
ARTICLE Y1 Other provisions, 1T any.

i

Sigi thorized representative of a member. I7e)
{ln accordance with section 6050203 (1) (b), Flarida Statutes, the execution of 1his docﬁﬁé@r
constitutes on aflioarion under the penlries of perjury that the facts stated hereln are 1R ¢
[ aen aware that any fhlse information submitted in a document ta the Depaviment of Siate ™™
constitutes & hird degres folony as provided for in s.817.155, F.S.) = ©

REQUIRED SIGNATURE:

~a
&
x
i Xm
]
~
T
=x=

18

vy
RS

PAUL ROHR
Typed or pritfed naine of signce : p

Filing Fees:
$125 00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certifisd Copy (Optianal)
$  5.00 Cedificate of Stomg (Optional)
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