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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

COMPANY

ARTICLE I. NAME

The name of the limited liability company shall be:

Scott M. Simon, L.L.C.

ARTICLE II. ADDRESS

The principal place of business of this limited
liability company shall be:

662 51st Ave. North, Saint Petersburg, FL 33703

ARTICLE ITY. REGISTERED AGENT, REGISTERED QFFICE AND
REGTSTERED AGENT'S SIGNATURE:

The name and address of the registered agent and office
is Scott Simon, 662 51t aAve, North,

Saint Petersburg FL 33703
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Prepared by Ronald A. Brown & Assoclates, P.A.
E. ©. Box 989, Winter Haven, FL 33B82-~-(0829
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Having been named to accept service of process for the
above-stated corporation, at the place designated in this
certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes
relative to the proper and complete performance of my duties,
and I accept the duties and ockligations of Sectien 605,
Florida Statutes.
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ARTICLE IV. MANAGEMENT

The Limited Liability Company is to bhe managed by one or
more managers and is, therefore, a manager-managed

company.

The name and address of each Manager or Managing Menber

is as follows:

Title: Name and Address:
Managex Scott Simon

662 515t Ave. North
Saint Petersburg, FL 33703

on

ARy 3 o - i 1

roiitim b

o G e

e,

ek

(e, L RYOERN -

i

[




Fid L’
Signature of a member or an authorized representative of

a mamber.

{(In accordance with section 605.0203, Florida Statues,
the execution of this dogument constitutes an

affirmation under penalties of perjury that the facts

stated herein are true.)

Scott Simon

Typed or printed name of signee
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