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Sunshine State Corporate Compliance Company

- -

3458 Lakeshore Drive, [allakassee, Floridn 32372

(850) 656-4724

DATE 05/14/2020

“WALK IN®

ENTITY NAME SIMPLITEST, LLC

DOCUMENT NUMBER

“PLEASE HILE THE ATTACHED AND RETURN ™™

XXXX Pluic Cpy
derf/f'&({ ggﬂdﬁ
Certifreate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

&rﬁﬁm’ ﬁafé; of Arte & Amerduente
Certificate of Good Standig

CAPOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTIVATION
NUMBLR OF CERTIAICATES REQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072
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Flease cal? Tixa at the above namber 0(0/" any 155ues or concerns, [hank o8 50 nuch!




ARTICLES OF ORGANIZATION FOR FLORIDA LINITHD LIABILITY COMPANY

ARTICLEL - Name:
The name of ihe Limiwed Liability Company is:

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

ARTICLIEIEN - Address:
Mailing Address:

Lrincipul Office Address:
20910 Blacksmith Forge
Estero, FL 33928

The mailing address and : weet address of the principal office of the Limited Liability Company is:

20910 Black: -nith Forge
Estero, I'l. 34128

ARTICLEII - Registe: ed Agent, Registered Office, & Regisiered Agent’s Signature:
(The Limited Liabilicy Co mipany cannot serve as its own Registered Agent. You must designate an individual or

another business enuty v ith anacuve Florida registration.)
The name and the Florid.. street address of the repistered agemt are:

InCorp Services, Inc.

Name
17888 67th Court North
Florida street address (P.O. Box NOT acceptable)
I.axahaichee FL 33470
State Zip

Cuy
Having been numed us rey cered agent und to uccept service of process for the ubove stated limited liabitity company at the
place designated in this cer ficate, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Surther agree to comphy wit.i the provisions of all swanites relating to the proper and complete performance of my duties, and 1
am fantiliar with and accep. e obligations af my position as registered agent as provided for in Chapter 605, F.S..

lf'\
\‘!""’"5"" Q“W" Jotumter Patars, Assistanl Secrelary
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The namie an 1 address of each person authorized to manage and controt the Limited Liability Company:

TLitle: Name and i
"AMBR" = uthorized Member
"MGRY =N onnger

AMBR Arielle-Cherie Andree Palerson

20910 Blacksmith Forge
fstero, FL 33928

(Use attnchisent if necessary)

ARTICLEV: Efteetse date, if other than the date of filing: {OPTFIONAL}Y
(I an effective dute is listed, the dute must be specific sl cannot be more than five business days prior to or Y0 days afier
the date of filing.)

Note: [f the date ins:.ied in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s eitecive date on the Department of State’s records.

ARTICLE VE Other provisions. if any.

REOUIRFDSIGNATURE: _Qj‘/&s\(

Signature of o member or an uuthorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes
['am aware that any talse information submitted in a document to the Department of Staie
constitutes a third degree felony as provided for ins.817.155, F.S.

el Tsuji, Avthorlzed Representative
Typed or printed rame of signee

Filing Fecs;
12500 Filing Fee Tor Asticles of Orgunization und Designation of Registered Agent
3ty O oetitied Capy (Optional)

S0 Coetificate of Statas (Optional)
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