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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Simon and Kamps Consultants LL.C
(Must contain the words “"Limited Liability Company, “L.L.C.." or “L1.C.7)

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

12250 Tamiami Traif East.
WNaples, FL 34114

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
(The Limited Lizbility Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)

The nzme and the Florida street address of the registercd agen: are:

C T Corporation System
Nume

1200 South Pine Island Road
Florida street address (P.O. Box NOT acceptable)

33324
Zip

Floiida
State

Plantation

City

Having beer named as registered agent and o accept service of process for the above stated iimited liability company at the
place designated in this certificate, [ hereby accept the appointment as regisicred agent and agree o act in this capacity. |
Sfuriher agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my dulies, und |
am familiar with and accept the obligations of my position as registered agent ns provided for in Chapter 603, F.8..
C T Corparation Sysiem
By:

Stephanic Ience
Assistant Secretary

Al Tine
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

=
~ 0 e
rr,
I 53
N~
Oy 2x L)
RE N
m> N
A
o x
= ®
bolas B
L=,

FLOSZ 0471672010 Wolerrs Kinzver Oeliee

From: Lexus Wirg,



To: +18508176381 * o Page. 4 of 4 2021-12-22 11:43:27 CST 12122023573

ARTICLE IV.-

The name and address of each person authorized 1o manage and control the Limited Liability Company.

Litle:

Mame and Address;
"AMBR"” = Autharized Member
"MGR" = Manager
AMBE Ciregory Simon
2905 Nonthwest Blvd, 225
Plvimouih, MN 55441

(Use attachment if necessary)

ARTICLE V: EfTective date, if other than the date of fiting: Janvary 1, 2022 . (OPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days alter

the date of filing.}

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on tbe Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

’,’_;- ——
[ordoser ) /e —=
" Signature of a member or an authorized representative of s member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.

T am aware that any false information submitted in a document to the Department of State
conslitutes a third degree felony as provided for in s.817.155, F.5.

REQLUBEDSIG%URE:

Joseph T, Kinning, authorized representative and greanizer
Typed or printed name of signee

Filine Fos;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optienal)
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