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ARTICLES OF ORGANIZATION |
FOR FLORIDA LIMITED LIABILITY COMP

ANY SIMPLE I IFE IAI\Eb]lORE LLC -

- ARTICLE 1 = NAME: The name of the limited liability company is SIMPLE LIFE
"+ LARESHORE, LLC (the “Company™). .

: ARTICLE H — ADDRESS: The mailing address of the principal office of the Comipany
* -+ is 135 Second Avenue North, Jacksonville Beach, Florida 32250, The street address of the .-
',pnnmpal oftice aof thc Company is 135 Second Avenue North Jacksonvilte Beach Florida -

b 32250.

_ ARTICLE 111 — REGISTERED AGENT, REGISTERED OFFICE & o
L ._REGISTE RED AGENT'S SIGNATURE: The name and thc Hnnca sin.et add‘eﬁs oi thv.. o
.G ompan‘v srcs:nstcrcd agent arc: . L

Michael 1. McCann
135 Sceond Avenue North
Suite 3
Jacksonville Beach, Florida 32250

Huving been named ax reyistered agent and to accepr service of process for the above
" siated limited liahiline company at the pluce designated in this certificate, ] hereby aceepl Tthe
‘appointment as regisiered agent and agree 1o act in this capacity. I further agree 1o comply with
. ihe provisions of all statuies relating 10 the proper and compleie performance of my duties, and 1
Cam fumiliar with and accepl the obhgmzom of my pomzun as rcgmmrud agem as prowu’cd in. T
h(‘pfer 6015, FIor:da ?.’am.ra.s : : '

LG

Michael T. McCann,

ARTICLF IV = The name and, JL’dI‘tSS uf cach pecson authorizad to. mambc and Lonnoi o
the lnmm.c. hdhtlu" company are: - : :

- Title e o Name and Address
© Manager. T2 T .. Michael T. McCann )

) "135 Second Avenue North, Suite 3 .
. Jacksonville Beach, Florida 322507 ;2
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REQUIRERD SIGNATURLE:

o G <

Michael 1. McCann, Authorized Person

(In accordance with section 605.0202 (1)} (b)., Florida Statutes, the execution of this
document constitutcs an affirmation under the penalties of perjury that the facts stated herein are
true. 1 am aware that any false information submitted in a document Lo the Department of State
constitutes a third degree felony as provided for in s.817.153, F.8)
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