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2017-08-16 14.03 43 CST

Toe: Page3ol5

COVER LETTER

New Filing Section

T
Division of Corporutions

SIMPLICITY REAL ISTATE LLC
Namne of Limited Liability Campany

SUBJECT:

The enciosed Articles of Organization avd feefs) are submitted for Gling.

Please return all correspondence concerning, this matter to the following

Name of Person

Fim/Company

Address
City/Srate and Zip Code
. 1

ackesqfdgmall .com Cesa ;:a
E-mail address: (to be wsed for future annual report notification) — :.: =
- = Xom
For tiurther information concerning this mater, please call: ;:- L5
L

-
rry = (=)

s ks
— e ———— oz
Name of Person Area Code Davtime Telephone Numnber = i o
- —
Tw T

51681040 Filing t-ee,
Cestilicate of Status &
Certilied Copy

Enciosed is u check [or the [otlowing amount:
3130.00 Filing Fee & S135.00 Fiding Fee &
Certified Copy

DSSZS.U(I Filing Fee
Certificate ol Stvins
(additional copy is euclosed)
(additivnal copy is enclosed)
MailineAddress StreetAddress
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Chfton Building

PO Bux 0327
26601 Exceutive Cemter Cirele

Tallahassee, FI, 32314
Tallahassec, F1.32301
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To: Pagedofs 2017-08-186 1403:43 CST

ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYCOMPANY

ARTICLE [ - Name:
The name of e Limited Linbiliy Compuny is:

Simplicity Real Estate LLC
(Must conuan the words “Limited Liability Company. “"L.L.C." or "LLC.™y

ARTICLE IT - Address:
The mailing address and sireet address of the principal otfice of the Limited Liability Company is:
Mailinp Aduress:

Principal Office Address:
600-G Eden Road

Lancaster PA 17601

G241 Pointe Regal Circle #1035
Delray Beach L 33484

ARTECLE 111 - Registered Apent, Registered Office, & Registered Agen(’s Signature:
e Limited Liability Company cunnot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonida registration.)

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

C T Comoration Syswem
Name

1200 South Pine Isfand Road
Florida street address (I.O. Box NOT acceptable)

Plantation. Florida 33324
City State Zip

Having been nuniedus registered gyent amd o accept service of process for the ahove siated limiited liabilipvecampany af the

place designaied in this certificate, Lhereby accept the appoinmtmentas regisicred agent and agree 1o act in this capaciy. 1
Jurther ugree o comply with the provisions of all statutes relating to the proper andcomplete performance of ny duties, and |

am_fumilicr with aid accepi the obligarions of my positionasregisiered agentus providedfor in Chapter 605, 1.5
C T Corporation System

Jenifer Vincent, Assistant Seeretary

vy (Qonedan Vesrant-
7 Remistered Agent’s Sighature (REQUIRED)

(CONTINUED)
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To Page 50of 5

ARTICLE V-

The name and address of each person suthorized o manage wid control the Limited Liability Company:
- Nanie —_

"AMBR” = Auhorized Member

"MOUR™ = Manager
MGR Adam Kosowksy

6241 Painte Resal Circle, #103
Drelray Beach FL 33484

(LUse attachment 1 necessary)

ARTICLEY: Iiffective date, it other than the date of filing: (OPTRONAL
(IT an effcctive date is listed, the date must be specific and cannot be more than five business duys prior to or ) days after

the date of filing.)
Note: 11 the date inserted 3 this block dous not meet e applicable stattory Rling requiraaients, this date will not be listed as

Ure document’s effective date on the Depurtiment of Stute’s records

ARTICLE¥1: Other provisions, ifany.

REQUIRED SIGNATURE:
Al Aoaowakfsy

Signature of a member or an afthorized representative of a member.
This dovument is exceuted inaceerdance with section 605.0203 (1) (b), Florida Stetutes.
I wn sware that aay fadse information subnitted in o document o the Depertnent of State
constitutes a third degree felony a5 provided for in s 817,455 T 8

Adam Kosowsky, Manager
Typed or printed name ol signee

Filing Fees:

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certifled Copy (Optional)
$ 5.00 Certificnte of Status {Optional)




