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ARTICLES OF ORGANIZATION
" OF
Simple Life Ventures, LLC

ARTICLE I - Name

The name of the Limited Liability Company is Simple Life Ventures, LLC (the
“Company™).
ARTICLE II - Address

The mailing address and street address of the principal office of the Company is 135 2"
Avenue North, Suite 3, Jacksonville Beach, Flonda 32250.

ARTICLE II] - Management

The Company shall be managed by its members and is therefore a member-managed
Company.

ARTICLE IV- Registered Agent and Office

The name and the Street address of the Company’s initial registered agent for service of

process in the State of Florida are:
Mr. Michael McCann

135 2" Avenue North
Swute 3
Jacksonville Beach, FL 32250

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, I hercby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relating to the proper and compiete performance of my duties, and [
an familiar with and accept the obligations of my position as registered agent as provided in

Chapter 605, Florida Statutes. ,
(.2‘, (.C <

" Michael McCann, Registered Agent 5 <

V4= 30 6l

=7 )

H19000234572 3



Kim Tadlock 8004323622 (04/04) 0B/06/3019 09:50:%21@800234572 3

In accordance with Section 605.0203(1)(b) Florida Statutes, the execunon of this document,

constitutes an affirmation under the penaltics of perjury that the facts stated herein are true. T am
aware that any false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155,F.8.
Dated this 5% day of August, 2019

e &<

Michael McCann
Authorized Person

- 30 6!

[
o

A u.f'r‘! .I If .

* R
RN AR EE T R S

]
-

> 5 HY

H19000234572



