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‘ { U()RPORIAQTIE Whenw}{éu need ACCESS: to the world:

. ACCESS;.

; AT .
][N@ . 236:1.ast 6th/Avenue. Tallahassee; Florida: 32303

’ Pi0O. Hox:37066 (12315-7066)

~ - (850)222-2666 or (B00)969- 1664, Fax (NS01222: 1666

WALK IN
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1... 4692 St. Simoen Drive, LILC

{CORPORATE NAME AND DOCUMENT #)

2.
(CORPORATE NAME AND DOCUMENT #),

3.

(CORPORMNTE NAME AND DOCITMENT #)

(CORPORATE NAME AND.DOCUMENT #)
s,

{CORPORATE NAMIEE AND DOCUMENT. #3
o _

{CORPORATE NAMIEAND DOCUMENT. #)
SPECIAL

INSTRUCTIONS::




ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE ¥ - Name:
Fhe nume of the Limited Liability Company i
“or LG,

Lomited Liabiliny Comnpany, “L.L.CL.
 orfice of the Limited Liabitlivy Company s

Simon Quive, LLC

Bu2 St
(Mt end warh the wards

rras

i .J-

reet address of the princt
Mailing Address.

ARTICLE TN - Address:

The maiiing address and
4882 381 Siman Criva, Coconut Creax, L 23073

Principui (OMffice Address
4632 Saint Simon Oiive- Coconut Creex, FL 23073
ARTICLE IIT - Registered Agent, Registercd Ottice, & RegisterediAgent’s Signnture
m Regs Agne i i imdivig .@ann:hzzr
s
- -)" i::‘;
A

v .
{Tie Limited Liability Company cannol st s its own Regestered Agent. Vou nwist designais an imdividua

R S i 4 <lipy-
busicoss entity withan asteve Florida registration )
The name and the Flocida sireet address of the registercd agent arc
Tracy DI Michels =
Namsz 2 -
- -
<5.- f S
e .
AP -
scepizhiz) r:’ji."_" ™y pI"“h"
~ W
R

4592 Saint Simon Drive
florids street acdress (8.2, Box NOT
F 330773

Couonut Ureax
City, State, and Zip

Huving been numed us regiviered agent and 1o accep) vervice of process for the above staied innica

liudifity company i the place designated in this certficace. hereby aceem the asppomtinent s
regisicred agent and agree 0 act in thiy capaciv. 1 fiuther agreedo ¢ omply with the provisiuns o7 adl

o o
siattes relating 1o the proner and complete performance of my duties. and 1 an jomitiar i and
accept the obligations of my postion as registgFeditg Jemaspmnzaud far in Chagrer G008, F.5.
By: “\ ) A o
Lepsiered Anent's S.F{nm:c (REQUIRED

(CONTINUED)
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- ARTICLE TV- Manuger{(s) or Managing Member{s):
The name and address of ezch Manaper or Manaying Member is as follow

Title: Name and Address:
"MOGR" = Manager

"MGRM" = Managing Member

MGRM

Tracy Di Michela
4632 3aint Sirnan

Jiive, Cocanut Creek, FL 330770

(Use acachment if necessary)

ARTICLE V. Effecive date, it other than the date of filing

(QPTION AL
(11 an effective-date is listed: the-date must.be specific and.cannot be-more thandive business davs prio)
m or-90 duys afrer the date of filing,)

REQUIRED SIGNATURES 5

(T £/

Signsture cure of 4 membey or n authorized represenintive of 2 mermnber.

(In accordance with sccti(m 08 408(3), Florida Siatnes, the cxecuion
of this document conztitutes an affirmetion under the penaities of perun
that the Tacis stated hersin are true. )

Tracy Oi Micneis

Typed o1 printed nime of signze

Efting Fues:

S125.00 Filing Fee fur Articies of Organizetion and Designation
of Regisrered Agent
.00 Certified Copy (Optional)
3.0 - Certificate of Status (Optional)
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