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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

Simon Riley LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE Il - Address:
The mailing eddress and sirect address of the principal office of the Limited Liability Company is:

Principal Qfﬂce Address: Mailing Address:
866 Andreas Canyon Drive 866 Andreas Canyon Drive
Palm Desert. CA 92260 Palm Desen. CA 92260

ARTICLE 11 - Registered Agent, Registered Office, & Registered 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 streel address of the regisiered agent are:

NRAI Services, Inc

Name

1300 Sousth Pine Islnnd Road
Florida street address (P.O. Box NOT acceptable)

Plontadon. Florida 33324
City State Zip

Having been named as registered agent and 1o accept service of process for the above stared limited ligbility company ar the
ploce designared in this cerilficate, | hereby aceept the appoinament as registered agent and agree lo act in this capaciiy. |
Jurther agree to comply with she provisions of ell sigiutes refating o the proper and complete performance of my durles, and !

an familior with and accep! the obligations of n itiorn as regisiere as provided for n Chaprer 603, F.5..

I Scrv%. Inc
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ARTICLE IV-
The name and address of cach person outhorized 10 manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR Michael Balmuth
866 Andreas Canyon Drive
Palm Desert. CA 92260

{Use anachment if nacessan)

ARTICLE V: Effective date. if other than the date of {iling: . {OPTIONAL)

(If 2o effective date is listed, the dnte must be specific nnd cannot be more than five business days prior to or 90 days after
the date of filing.}

Note: 1fthe date inseried in this block does not meet the applicable statuiory Giling requircments, this dale will nol be listed as
the document’s ciTective date on the Depariment of Suae’s records.

ARTICLE VI Other provisions. il any.

BEQJJJBEDSIGNATUM Mﬂ‘

Siguaturqofn meddter or an suthorized representative of A member.
This document is executed in accordance with section 605.0203 (1) (b). Floride Statutes.
| em awere thal any folsc information submilied in a document 1o the Depariment of State
constitules a third degree felony as provided for in 5.817.155, F.S.

Kelty Zerillo

Tvped or printed name of signee

Elling Eges:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionalh)
S 5.00 Certificate of Status (Optional)
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