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COVER LETTER

Tq): New Filing Section
Division of Corporations

SUBJECT: SlmPL‘I/ Sy L DEL (aHTS LoC.

Name of Limited Liability Company

The enclosed Articles of Crganization and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

B el “PCRFRINGy = STOA UL

Name of Person

SiMPLY Smdce's DELGHTS , L EC.
Firm/Company . ’

V26 RARR N TR DR

Address

KaSSimmTEeE FLeRI DA 27 SH
Citv/State and Zip Code
Simplysmatlde linhrs amail. com

T - s
}:-mail dddress: {to be used for future nnual report notification)

FFor turther information concerning this matter. please call:

aHod  H97-805)

Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
O%125.00 Filing Fee B€130.0{) Filing Fee & O%i55.00 Filing Fee & {O0$160.00 iling Fee.
Certificate ol Suatus Certilied Copy Certificate of Swatus &
(additional copy is enclosed) Certitied Copy

(additional copy is cnclused)

Mailing Address Street Address
New Filing Section New Filing Section Division

Mivision of Corporations The Centre of Tallahassee



ARTICLES OF ORCANIZATION FOR FLORIDA LIMETED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Simey. _Smacu's

DECi(riTS, L,

(Must contain the words ~Limited Liability Company. “L.L.C.7or *LLLCTY
ARTICLE 11 - Address:

Yhe mailing address and strect address ol the principal oftice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
13 pAeseiend DRIE
Kissimmee Boginn 3% 750

130 Ao oM Deave
KISS UMM EE

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

TLoRinR 34768
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business emity with an active Floridu registration. )

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

IIPErYy™ PICKER M= —Srnmel
Name

| 38 Penaeincon PRIvE
Florida street address (P.O. Box NOQT acceplable)
Kissimmeg Toe oe BUT5R
City State i

Zip
Heving been named as registered agent and to accept service of process for the above stated limited liability company of the
Place designated in this certificate, 1 hereby accept the appointment as registercd agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all siatu
am familiar with and accept the obligations of my posi

b

xrelaing fo the proper and complete performance of my duties. and |
op as registered agent as provided for in Chapter 605, F.5..

e

oy AT

=4 % B
=R

pstered Agent's Signature (REQUIRED)
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ARTICLE V-
The name and address of cach person authorized w manage and control the imited Liability Company;

Litle; [ "
"AMBR" = Authorized Member
"MGR" = Manager
AMBE JREFEme THCETR NG — S LL
1 28 EARKINGTEN Delye
FISst mmi€E 771 1y, i1 4758

AMBR KELVIN  Smaci
120, BreriNqron DRIYE
K mmEE  Frinf/pid DY 754

{Usce attachment if necessary)

ARTICLE V: Eflective date. if other than the date of tiling; { /“‘ l 2D2 1 (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than five husiness days prior to or 9¢ days after
the date of filing.)

Note: [f'the date inserted in this bleck does not meet the applicable sttutory filing requirements. this date will not be listed us
the document’s effective date on the Department of State’s records.

ARTICLE ¥1I: Other provisions, if any,

/
REOQUIRED SIGNATYRE: ‘/
%— 't ?U/'l/

\ﬁfgnature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
Eam aware that any {aise intormation submitted in a document Lo the Department of State
constitutes a third degree telony as provided forin 5.817.155. F.§.

# JALCEMA PICKERING =Sonmel 4 Kelvid SMAce
Typed or prifited name of signee

Filigs Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

§$ 5.00 Certificate of Status (Optional)



