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(03/05) 01/20/2023 02:29:08 M

H22000026726°
. COVER LETTER
TO:  New Flling Bection
Dtvision of Corporations
Simply Florida Vacation Homes, L1L.C
‘SUBJECT:
. Name of Limitcd Lizbikity Compaby
The enclnsed Articles of Organization and fae(s) are submitted for filing.
Ph-ﬂunﬂnnldlgungqnudcucecnmncnﬂngﬂﬁsumnn;mlhcfbﬂovﬁng
ZNonmanV@.NhﬂLth
Nams of Person
DSK Law - "~
' . e B
, . Firm/Company ‘;g; o “dTW
—m =
332 Nocth Magnoia Avenuo e
A w2, ~n r"
Addreas w9
= M
Orlando, FL 32801 S NE )
. City/State and Zip Code > it
graham grocoe@ipgflorida com *;.1 ¥ o
E-onail address: (to be used for future anmual repdre aotification)
Fdxﬁnﬂu:hﬁbnnaﬁonccncenﬁngdﬁnnﬂnn:,pkmmccau:
Nou’manNuh,lEsq. _ (‘l{ﬂ . 992-3673
S at )
Name of Persan Arca Code Daytimge Telephone Nuniber
Endomﬂjsat&mﬁkﬁn1haﬁﬁkwﬁnguunmmn
OS125.00 Filing Foe ~ [1$130.00 PilingFeo &  (J$155.00 Filing Fec & W$160,00 Fiting Fee,
: Certifitate of Status Certificd Copy Certificate of Statirs &
{additional copy is ¢nclosed) Centified Copy
(additional copy is encloncd)
Mafting Address Sm% '
New Filing Section. New Filing Section Division
Divizion of Corporations " The.Centre of Tallahassee
P.O. Bax 6327 _ 2415 N. Monraoe Street, Suite 810
Tallahassee, FL 32314 Tallahassae, FL 32303
H22000026726
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am familiar with and accept the obligations of my position
. LA

ve siaied Umlied Hablllty company ai the
i and agree to act in this capacity, T

performance of my dutles, and I

as provided for in Chapter 605, F.S..

(CONTINUED) -

_ Registered gfar s Signature (REQUIRED)

H22000026726

(04/05) 01/20/2022 02:29:29 PM
: _ : H22000026726
ARTICLE - Name:
The nane of the Lirnited Liability Company is:
Simply Florida Vacstion Homesy, 11.C-
© (Must contain the words “Limitad Liebility Company, “L.L|{C.,” or “LLC.")
ARTICLE II - Address: B ¥
The mailing address and strect address of the principal office of the Limited Lisbflity Compaay is:
Principal Office Address: Misiling Address:
- 3
2157 Davenpart Boalevand 2137 Davenpart Boulevard  § _ __‘ E-a;
Daveaport, FL 33837 Daveopatt, FL. 33837 e o -
- VI 3
» - ' 7S o
ARTICLE III - Registrred Agent, Registered Office, & Registered Agent's Signature: '{;;,3 o .
{The Limited Liability Company cannot serve as its own Registered Ageat. You designatc an individual o P < : m
. , — U U
The name and the Florida street addras of the rogistered agent sro: o35 . 4
Norman W. Nath S o
Name w
332 Nurth Magnolia Avenue
Flarida street address (P.O: Box NQT acceptable)
Crlando FL 32801
City State . Zip
&Mgbeqwgwgmzwdmmmofpmﬁrmm
place designated in this ceriificate, | hereby accep: the appoingmeni ar registered o,
vﬁrﬁaagrutowlymwpmvﬁomafaﬂmm
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ARTICLE IV- -

(05/05) 01/20/2032 32:29:54 pM

H22000026726

The name and addrees of each person anthorizad to mensge and canfrol the Limited Liability Cotapany:

Title Nawme and Addriss;
"AMBR" = Manthorized Member .
"MGR" = Manager
MOR : Graham Greene i
3132 Jio Bronson Meshorial Highway
Kissimmes, PL 34747 |
P
MGR Jamie Greene - - -~
' 8132 Irlp Brongon Mierorial Fighway o Ra
Kissimmee FIL 34747 ) T
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(Use attachment if nocessary)

ARTICLEV: Effective date, if other thap the date of filing:

([flnuﬂ'eeﬂvednhhﬁstnd,lhzdmmbelpldﬂcmdunnnbemm
the date of filing.)

. (OPTIONAL)
than five bosiness dayt prior 1o or 90 days after

Nate; Ifthe date insertad in this block doea not meet the applicable suatutory filing requirements, this date will not be listed as

"the document's offective date on the Department of State's reconds.
ARTICLE VI: Other provisions, if any. ' '

BEQUIRED SIGNATURE: /

/_\

rln anthortred
? exscuted ib accardance with
that any false information submitted in
itutes a third degroe felony as provided for o o

Norman W. Nask, Hsq., Authorized Represel

resentative of a member. :

605.0203 (1) (b), Florids Smatutes.
document to the Department of State
8L7.155F.S.

htative

Typed or printed pame of

signee

Filing Feess
$125,00 Flling Fee for Articies of Orgnnlntlnn and. Du!gnatlm of Registered Agent

$ 30.00 Certified Copy (Dptional)
$ 5.00 Certificate of Statns (Optioaal)
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