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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDH JABRITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

SIMPLY SOUTHERN GNB LLC_ . -
“(Must end with the words ~Linited Liability Company. “LLC Y or"LLCy

ARTICLE Il - Agdress:
Thre mailing address and sireet address of the prineipal office of the Limited Liabiiity Coapany is:

Principal Office Adgrass: Mailing Addregs.
Y Seccorera e lens 7ﬂ?5€nbf(r1?l£bﬁf %
T natne, cozyess Pl el o0 BEOES
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ARTICLE Ill - Registered Agent, Reglatered Office, & Registerad Agent's Signature: Lf EOR r
{The Limitcd Liability Company cannnt serve as its own Registered Agent Y ou must designale an mdﬁwducl o £

anvther business entity with an aclive Florida cegistration.) T e rr:
- ! =

The name aed ihe Florida street adidress of the registered agent are: :; t.'-: ] -
[y = w
VN Sea \/ __‘_20.}\ r . Y-

Name

U Seehrevwze Lane

Florida street address (P.0. Box NOT acceptoble

_Relm Mo, BUCED

City Zip

Having been numed ux reglstered ugent and 1o vccept yervice of process for the ubove stured Ynred tiabiline company at
the place designated in 1his vertificate, § hereby accept the appointment ox regiviervd sgent and agrre to ot in thiy
cupacity. | further agree io comphy with the provisions of all stauiies refating io the proper and complete performunce
af my dutles, end T any fomiliar with and acceps the obligutions of my patition us registcred wgent as provided for in

Chaprer 603, F.5,

/,

Registered Agent’s Signature (Requircd)

(CONTINUED)
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ARTICLE V-
The name and sdidress of cech persun vulhoriged o nmunage wal cunbol the Limited Liability Company:

Titke: que and_ ﬁddress:

"AMBR” — Awthorizod Member
"MGR"” = Muanager

o r('DC.( ul Qe)‘l\(
RS T 314 Sewpreeze Lant

Rt hegor, FC 24683

(Use atachment if peccsanry)

nd!

REQUIRED SIGNATURE:

i o
g( =T
A =2

ARTICLE V: Fffuctive date, if other than the datc of filtng. . (OPTIONAL)
(if an effective date Is listed, the date must be spocific and cannot be mora than five business days prior 10 o 90 days after
tha dato of filing.) P =
—r R
ARTICLE VI: Other penwisions, if uny. >4 x ,
e e e+ ..
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" gignaterd of a mémber or an authorized representative of a memver. =
(tn accordance with section 6050203 (1) (b), Flonda Swisies, the execution of this docwaent
constitutes an affimution veder the penaltics of perjury that the facts stated herein are troe.
| sin aware that any false mformation submiticd in u Jocuntent tn the Deparienent of State
constinures 3 thin! degree fzlony as provided for in s.817.155, F.5.)

ot Rowe

Tvped or printed nane of signee

I ¢

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Dwsignation of Reglstored Agert
$ 30.00 Certifie Copy {Opticnal)
§ 5.00 Certificate of Status (Optlonal)
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