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COVER LETTER

T New Filing Section

Division of Carporations

SUBJECT: 5 ]N\f\{, @Uw LLC

Name of Limited Liabilits Company

The enelosed Articles of Organization and feeis) are submitted for filing.

Please return all correspondence coneerning this matter 0 the tollowing:

Cb\rf'§+an=e_r ,rr‘-t;\Cout

GO Cinetrew  Ave

Address

arama (4 Qach FL o464
7 " Cit/Sltate and Zip Code
c‘\r:s @ s;w!}({c}t.n’lﬁ.(_o

E-mail address: {10 be used tor future annuzsl report notification)

For turther information concerning this maiter, please call:

(beis Toudese. AL , X 9-340M

Name of Person Area Code Davtime Telephane Number

Enclosed is a cheek for the fallowing amount:

Dsmj.oo Filing Fec S130.00 Filing Fee & $135.00 Filing Fee & IXISMU.UU Filing ec.
Certificate of Status Certitied Copy Certificale o1 Status &
{additional copy is enclosed) Certificd Copy

(additionat copy is enclosed)

Mailing Address Street Address

Mew Filing Section New Filing Seetion

Division of Corporations Division of Corporations
PO Box 6527 Clitten Building
Tatkahagsee, FL 22514 2661 Exeeutive Center Clrele

Tatiahassee, FLL 3251

340



ARTICLESOF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ot the Limited Liability Company is:

Simple BUEU LI C

N H - : H T - e . L)
(Mbust contas the words Limied Linbility Company, "LLC or "LLCT

ARTICLE I - Address:
The mailing address and strect address ot the prircipal ottice of the Limited Liabitity Company is:

Muline Address:

Principal Office Address:

a0 ?.’n(_‘(‘rct Rul_ GQ[O ?'.-\(_{‘rt_b &‘U{
fanams C'-% Beach  Fo 3040% Prrana C-‘*}, Beach, T SpO¢

ARTICLE I - 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 street address ol the registered agent are:

C*\vls‘*'hf'n{r T-a(o-.e

mame
69 s} Pinchrce Au(’_
Floridu street address (PO, Box NOT acceptable)
FL 3190%
Zip

Par\n o Ci "_\1 g((,k d\

Cit}/ Sate

Flaving heen named as registered egent and 1o aceept service of process jor the gbove seared limnted liabilin: comparn: ai the
plece designated in this certificate, [ hereby cecep! the appointment ay regisiered agent and agree to act in this capacity, |
Jurther agreg 10 comphovith the provisions of all stetutes velating to the proper and complew performance of my duties, end |
an jeumificr swidh and accepi the obligenons of my position ax regiviered agent as provided for in Chaprer 603, F 5.,

é,,&

Registered Agent’s Signature (REQUIRED)

(CONTINUEI




ARTICLE 1V-
The neme and address of cach person autharized o manage 2ad conirel the Limited Liability Company:

T
TAMBR" = Authorized Member
CMGRT = Manmager

I"‘\GL C‘f\r';f-hifl’\!.r' ’Z-Mfovr_’,
&210 Pinetree fve
Proasa C-’*}- G(&CL\’ Fe 32404

(Use auachment if necessary)

ARTICLE V: Effective date, itother than the date of tiling: AOPTIONAL)
(If an effective date is listed. the date mast be specific and cannot be more than bve business days prior to or 90 days after

the date of filing.)
Note: I e date inserted in this block does nol mest the applicabie statstory filing requirements. this date will not be listed as

the document's eifective date on the Department of State’'s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:
- /’—
/
Signature ofa member or un authorized representative of a member,
This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes.
1 am aware that anv false information submitted in a document to the Depariment of State
conslitutes a third degree felony as provided lor in s.817.153. 1.5,

(heis boplec TTralose

Tvped ar printed name of signee

Filing Fees:
3.00 Fiting Fee for Articles of Qreanization and Designation of Registered Agent
Q.60 Certified Copy (Optionad)
S A00 Certificate af Status (Optional)

o
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