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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name: '
The name of the Limited Lisbility Company Is:
SIME MANAGER, LLC
(Must end with the words “Limited Liabllity Company, *L.L.C.." or "LLC.")
ARTICLEIT - Address:
The malling address and sireet address of the principal office of the Limited Liability Campany is:
Pringloal Office Addresy: Mailing Address:
Scott Sime Scont Sime -
2140 S. Dixis Highway, Sulte 208 2149 &, Dixis Highway, Suita 205
Milaml, FL 33134 Miami, FL 33134

ARTICLE {11 - Reglstercd Agent, Registered Office, & Reglstered Agent's Signaturs:
{The Limited Liability Compeny cannot secve as ils own Registered Agent. You must desiguate an individual or

another business entity with an active Florida registration.)

The name and the Florida stroot address of the registered agent are:

Carol Ogdan

Neme

3250 Mary Strest, Suile 306
Florlda siceet address (P.O. Box NOT acceptable)

Miaml FL 33133
City Stete Zip

Having been named as registered agent and io accept service of procexs for the abova stotad fimited lfability company al tha
place desigrated in this cartlficats, 1 heraby accapi the appointment as raglstered agent and ogras (o act in it capocity, |
Jircher agrea o comply with the provisions of all statutes relating to the proper and complele pecformanse of iny duties, and f
am familiar with and accept (he obligailons qf my position as registered agent as provided for in Chapter 605, F.8.

Regiclared Agent's Signul

(CONTINUED)
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ARTICLE Iv-

‘The name end address of vach person autharized 10 manage and control the Limited Lisbitity Compeny:
Titles Namgand Address;

"AMBR" = Authorized Member

"M@R" = Manager

MGR. Scokt Sime

2140 8. Dixje Highway, Suile 205
Miumi, FL 33134

{Use attachment if necessary)

ARTICLE Vi Effective deie, if other thon the date of filing: (OPTIONAL)

{If an effeclive date Is listed, the date mwst be apeclfic and cannot be more than five business duys prior to ar 50 days aftor
the dale of fing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requicements, this date will not be lsted as
the document's effective dete on the Dapanment of Stale's records.

ARTICLE V1: Cther provisions, ifany. '

Pia |

REQUIRED SIGNATURE

Signature of a memysr or an authorized representntive of & member,
This document Is executed [n accordance with section 605.0203 (1) (b), Ploride Statutes.
[ am aware that any falze information submitted in # document to the Department of State
constitules n third degree felony l‘:’ gmvldcd for In5.B17.155,F 8.

<o Sime

= Typed or printed name of signee

LATE G

Eling Fres:
$125.00 Filing Fee for Artictes of Organization and Deslgnation of Reglstered Agent
§ 30.00 Certified Copy (QOptionsl) '

§ 5.00 Certificate of Statuy (Optlonal)
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