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“* Kim Tadlock §00-432-3622 {03/04) 06/23/2017 02:SHIMMNE7710 3

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY _;w- H ; f)
ARTICLEI-Name: 3 17 Juy
The name of the Limited Liability Company is: 23 PH 4: 145
J) LIS, ~,.-: Eoer
SIMPSONPINE, LLC A lLﬂhAjﬁéé um,;
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.") L FLeRy 1A

ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maliling Address:
252 W. Ardice Ave #426 252 W. Ardice Ave #426
Bustis, FL 32726 Eustis, FL 32726

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Capitol Comporate Services, Inc.
Name

155 Office Plaza Dr., Ste A
Florida street address (P.O. Box NQT acceptable)

Tallahasses FL 32301
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited Lability company at the
place designated in this certificate, [ hereby accept the appoinunent as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my dutics, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

. Kim Tadlock, Asst Sect on behalf of
'Km\. /faﬂ"fh- Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-

Jitles

The name and address of each person authorized to manage and control the Limited Liability Company:

R" = Authorized Member
"MGR" = Managcr
MGR

Name and Address:

The Ultimate Property Group, LLC (a2 Nevada LLC)
252 W. Ardice Ave #426

Bustis, FL 32726
AMBR

Alan Huffman Revocable Trust
4080 Cape Cole Blvd

Punts Gordy, FL. 33955
AMBR

Ammg, LLC
252 W. Ardice Ave #426
Eustis, FL. 32726

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONALY}
(If an effective date is listed, the date mmst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.
ARTICLE VT: Other provigions, if any.

=1
REQUIRED SIGNATURE: //

Signature of a

M o
0 au repmentme of a member.
This docurnent is execifed ip#Cco pewith section 605,0203 (1) (b), Florida Statutes.
1 am aware that any false ThformatiorSubmitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.}55.3F.S.

Chris Sorensen - Authorized Representative
Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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