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ARTICLES OF ORCANIZATION FOR
SIMPLIFIED LISTING, LLC
A FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I
NAME

The name of the Limited Liability Company is Simplificd Listing, LLC.

ARTICLE I :
ADDRESS

The mailing address of the principal office of the Limited Liahility Company is 5135 US
Highway 19, Uit 110, New Port Richey, FL, 34652 and the strect address of the principal office

of the Limited Liability Company is 5135 US Flighway 19, Unit 110, New Port Richey, FL :
34652, .
ARTICLE 11T ;

DURATION

The penod of duration for the Limited Liability Company shail be as described in the ’
Operating Agreement governing the Limited Liability Company. ;
ARTICLE IV ;

MANAGEMENT :

The Limited Liability Company is to be managed By its manager and the name and address !
of the munager of the Limited Lishility Company are:

William Zulueta —n S
5135 US Highway 19 Eo @
Unit 110 L—f'“?'_'. X Eﬂ i
New Port Richey, FL 34652 e :
03—
ARTICLE V @t

INITIAL REGISTERED OFFICE AND AGENT m X2 Ty !

0% (w:

The address of the initial Reyistered Oflice of the Limited Liability Company }";J 568
Highway 19, Unit 110, New Porl Richey, FL. 34652, and the initial Registered Agenfi s@m
address is William Zulueta, ;
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IN WITNESS WHERLEOF, the undersigned manager affirms that, under penalties of
perjury, the facts stated herein are true, and the undersigned manager has cxcuned these Amcl«,a of. -
 Organuzation this 28ty of - Mareh , 2019,

L
» /:7’“
P il

William Zuluet, Manager

ACCEPTANCE OF APPOINTMENT
BY INITIAL REGISTERED AGENT

THE UNDERSIGNED, an individual, having been named in Article V of the forcgoing
Articles of Organization as mltlal Reglstcred Agent at the office designated therein, hereby
" aceepts such appointment and agrees 1o act in such capacity. The undersigned hereby states that -
 he is familiar with, and hereby accepts, the obligations set forth in Chapter 605, Florida Statutes, |
. and the undersigned will further comply with'any other provisions of law made applicable to him -
~as Registered Agent of the limited hiability company.

", DATED this__ 28thday of _kezch .2019.

‘fﬁh—‘
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Williain Zulueta .

Zohucta, Wik 20 JaiSImalified Linky, LLCApco/Simgificd Loming Amcka.doc 2

B AACCOW IY SL 3

SN TV bt D Mt P UL (W S NN AL A R $ 1, A, T e b on EAS e

—ena

T AL R S Etrs Y A YRR



