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ARTICLES OF ORGANTZATION FORFLORIDA LIMUTED LIARILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liability Company is;

SIMEON TENNIS, LLC
(Must contain the words “Limited Liability Compeny,*L.L.C.," or “LLC.™

ARTICLE II - Address:
The mailing address and strest address of the priticipal office of fhe Limited Linbility Cothpany is:

Prineipal Office Address:

Mailing Address:
2361 SW 192TH TERRACE 2561 SW 192TH TERBRACE
MIRAMAR, FL 33020 MIRAMAR, FL 33029

ARTICLE 11 - Registered Agent, Registered Office, & Registered Apent's Signatare;

{The Limited Liability Company catrmot sarve ag itz own Registered Agent. You mnst designate an indivicual or
another business cotity with an active Florida registration.)

The name and the Plorida street address of the registered agent are:

RICHARD SIMBON
Name

2361 SW 192TH TERRACE
Florida street address (P.O. Box NOT acceptable)

MIRAMAR , FL 33029
City State Zip

Having been named as registered agent and (o accept service of process for the above staled limited liabikity company ot the
Place designated in this certificate, I hereby accept the apotntment ar registered agent and agree lo act In thir capacity. 1
Jurther agree to comply with the provisiont of all stanutes relating t6 the proper and complate performance of iny duties, and [
am familiar with and aceepi the obligations of niy position as regisrered agent as provided for in Chapter 603, F.5.,

2 Hth Sim eom

Registired Agent’s Signature (REQUIRED)
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ARTICLE V-
The neme and address of each person authorized to manage and control the Limited Liabiliy Company:
"AMBR' = Authorized Membar :
IMGR" = Ml.ﬂagﬁl‘
MGR RICHARD SIMEON
2561 SW 192TH TERRACR
MIRAMAR, FL 33029
MGR. ADRIENNE SDMEON
2561 W 192TH TERRACE
MIRAMAR, FL 33029

(Use attechment if necessary)

ARTICLE V; Effective date, if other than the date of filing: 08/05/2015 (OPTIONAL)

(17 an effertive date ks listed, fhe date must be specific and cannot be more than fve buness days prior to or 90 days after
the date of fling.) '

Note: If the date inserted in thiz block does not meet the applicable statuto
the document’s effective date on the Department of Stats’s records.

ARTICLE VI: Other provigions, if any.

ry filing requirements, this date will not be ligted ap

& member or an authorized representatire of o mem'rer.
This decuroent is €xc¢uizd in accordance with section 605.0203 (1) (b), Plorida Statutes,
1 am aware that any false information submitted in a docurgent to the Depariment of State
constitutes a third degres feloty as provided for in5.817.155, F.S,

RICEARD SIMEON ADRIENNE SNEON
Typed or printed nams of signee




