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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: :S‘Q_s_er_‘\_g. Simmons LLC

Name of Limited Linbility Company

The enclosed Articles of Organization and few(s) are submitted tor filing.

Please return uli correspondence concerning this matter ta the following:

J‘OSeIpL\ R.__Simmens

Name of Person

SL) C.A’p.’f‘nt cifcle S,

Address

TrilahnsSsece Flor, cjﬁ SaA305

Ciw/State and Zip Code
JosepL.‘l'.Svmmanj q‘f @,Yﬂrﬂ't‘/: Lo

- - P
F-mail address: (1o be used for future annual report notification)

For turther information coneerning this matter, please call:

_{gs_e,pl\ R.Siwmmons w( 850 Yy Q94¢-906 3

Name of Person Area Code Dayiime Telephone Number

Enclosed is a cheek for the following amount:

$125.00 Filing Fee I:ISISO.()O Filing Fee & S155.00 Filing Fee & 516000 Filing Fee.
Certificate of Status Certitied Copy Certificae of Status &
(additional copy 13 enclosed) Certified Copy

(additional copy is enclosed)

tlailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifion Building
Tallohassee, FL 325 14 2061 Exccuiive Center Circle

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Namge;
The name of the Limited 1iability Company is:

-3_05(2?}‘\ R Simmons L -
. anv, "LLLC.or tLLCT

{(Must cifniain the words *Limited 1iability Company

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

Mailing Address:

Principal Office Address:
Siblcap-tal cRele S ke S1b] ;ﬁg.tﬁc cipefe S b
Tallana skee, fhaida

Tallahabsee glowida
1305 33305
ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limited Liability Company cannoi serve as its own Registered Agent, You must designate an individual ot
another husiness entity with an active Florida registration.} Z. =3
S
I'he name and the Florida streel wddress of the registered agent are: ng (-‘:-,’
B =
%)
J‘osml\ . Simmars LN
Namve '-.1 N
e =
nt X
S1e) capital cirele S. . ;X
Florida street d(ﬁlrLss P.0O. Box NOT ucceptable) = . .-
=5 &
i Y-

o, 3230

Zip

—

City State

Having been named as regisiered agent and io aceept service of process for the above siated limited fiability company at the
plice designated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all stututes relaiing to the proper and complete performance af my duiies. and |
amt fumiliar with and accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S.

YA S

Rtusluud Agent’s Signature (REQUIRELD)

(CONTINUED)

(r3 714



ARTICLE V-
I'he name and address of each person authorized 1o manage and control the Limited Liability Company

Fitle:

e : tred- T
" MerR=——tvamner

. . ﬂSEIPA E. Simmans
manage R Sl e Tl ede e

NAINE ; 1gg -

ARTICLE V:

Etfective date. if other than the date of tiling: AOQPTIONAL)

{(If an effective date is listed. (he date must be specific and cannot be more thun five business days prior to or 90 days after
the date of filing.)

Note: 11the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as
the document’s ettective daie on the Depariment of Stale’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: /
/ / hoh S

Signatur jmcn)l)cr or an .nuthorucd rcprcsematn ¢ of 2 member,
This documen¥isdxecuted in accordance with section 605.0203 (1} (b). Florida Statutes,
[ um aware that unv {alse information submitied in a document to the Department ot Staie
constitutes a third degree felony as provided for ins.817.135 F 5.

Qosef[\ K. Simmaons

Typed or printed nume of signee

inv Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,08 Certified Copy {(Optional)

§  5.00 Certificate of Status {(Optional)



