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COVER LEITER

TO: New Filing Section
Division of Corporations

SUBJECT: SIMU, LLC

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submited for filing.

Please return all correspondence coneerning this matter to the following:

Jay D. Asbury

Namie of Person

Law Office of Jay D. Asbury, P.A.
Firm/Company

P.0O. Box 488
Address

Crescent City, FL 32112
City/State and Zip Code
cindysimu@gmail.com
F-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

Cindy Simunovic 4 305 y 804-2715

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the [ollowing amount:

DSIES.UO Filing Fee £130.00 Filing Fee & 3135.00 Filing Fee & $160.00 Fiting Fee,
Centificate of Siatus Certified Copy Certficate of S1atus &
(additional copy is enclosed} Ceriificd Copy
{addivonal copy is enelosed)

Mailing Address Street Address
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FIL. 32314

mew Filing Section

Division of Corporations
Ciifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301



ARTICLESOF ORGANTZATION FOR FLORID A LIMTTED LIABILITY COMPANY
ARTICLE | - Name:

e name of the Limited Viabitity Company is:

Sy LLC .
{Must contain the words ~Limited Liahility Company, ~L1.CL7or *LLC™
ARTICLE 11 - Address:

The mailtng address and street address of the principal oftice of the Limited Liability Company is:

Prinvipal Office Address:

Mailing Address:
_Canaay Sons MG .
__i;;s_-:&m_\&a_s;mc_c_»_ 83 Nw A3 Sneck
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ARTICLE HI - Registered Agent. Registercd Office. & Reaistered Agent’s Sienature:

(The Limited Liabiliny Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration 1

The name and the Florida street address of the registered agent are:
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am pamilior witiy and gocept e obiadion UE Y posilion as registared geen o
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ARTICLE V-

:' "l ,”] i ‘3 Iit_.q.
"AMBR" - Auvthorized Nieinber
"MGR™ = Muanager

IIMGRII

Phe name and address of each person suthorized to manaze and conro) the Limited Liabilit Campany,

Clndy SlmunOVlC
_85._NW_139 Street .
Miami, FL 33168

[Use attachment it necessuy)

ARTICLLE ¥ Pflective date. iFather than the date of iling:
the date of filing.y

AOPIIONAL
Il an effective ditte is listed. the date must I specific and canput e more than five business days prior 1o or 90 days alier
i : g 5

Note: 19 the date insented in this bloch does not meet the applicabic stawtony (iliny requirements. this date wili nor be tisied as
the dovament’s eflective date on the Deparunent of State's records
ARTICLE VI Other provisions. it am

BEOUIRED SIGNATURY

Py

Stenature of n IIIIIYP/I mnhmuul representative of 1 member.

Ihic docament is executed in neeardance with section 6030292 ¢ 1Y (b, Flerida 5ldllliC>
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lam aware that any filse information submined in a document to the Depaitment of Sme
constitules a third du'mu felomy as provided for in 5,817,135 5.
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