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Commissioner Russell C. Weigel, TTH

VIA ELECTRONIC MAIL
August 19,2022

Anthony Anzalone
9409 NW 74" Place
Tamarac, Florida 33321

Re: Simple 7 Bankruptcy

Dear Mr. Anzalone:

Thank you for your recent correspondence requesting approval for use of the above-
referenced name.

It is the opimon of this Office that the corporate name (Simple 7 Bankrupicy) 1s detinitive
enough to differentiate the business being conducted from that of a commercial bank, trust
company or credit union. The company will alse not engage in business purporting to be a
financial insttution. Therefore, the Ottice does not object to vour use of the above-refercnced
name being registered to conduct business in the state of Florida. However, this does not give
one the authority o act in any heensed capacity until all heensing requirements have been met
within this state. Should the name become confusing to the public, future modifications may be
necessary.
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Russcll C. Weigel, 111 TL
Commissioner EX e
Oftice of Financial Regulation -7
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cc: Lec Yarbrough, Chief. Burcau of Commercial Recordings, Division of Corporations,
Department of State

www flofr.gov
200 East Ganes Street, Tallahassee, Flenda 32 3990170
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIE B JARR SIYCOMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Simple? Boankeuptey LLC
(Must end with the words "Limited Liability Company, “1.1..C.." or “LLC™

ARTICLE I - Address:
The mailing address and strect address of the principal office of the Limited Liability Comp Ry is:

Trincipal Office Aldress: Mailing Address:
-+ D409 NW 241h Place - - - C T “2409 NW 7dth Plnce
Tamarac, FL 3332 Tamaree, FL 33321

ARTICLE I - Reglstercd Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company canitot serve as ils own Registered Agent. Yo must designate an individual or
another business enlity with an active Florida regisiration.)

‘The name and the Florida strcet address of the 1egistered ngent are:

Anthony Anzalone

Name

2102 NW 741k Plnce
Florida street address (P.O. Box NOT acceplable)

Tamarno ¥l. 33321
Cily State Zip

aving been named as registered agent and to accept service of process for the above stated limited diabifity company at the
place designated in this ceriificate, | hereby accept the appoimtment as registered agenl and agree (o act in this capacity. |
Juriher agree io comply with the provisions of all statutes relating ta the proper and complet performance of my duties, and 1
am fumiliar with and accept the obligations of my position as regisiered agent as providegd for in C harpter 60" F.5.
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Registered Agent's Signatire (RE’QUI’RED) =~
(CONTINUED) e
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liahility Company:

Tidle: Naune and Addzess:
"AMBR" = Authorized Member

"MGR" = Manager
~—Atexander Amadg

AAMBR.
9409 NW 741h Place
Tamarac, FL 33321
AMBR Anthony Anzalone
9409 NV 74th Place

Tamarpg, Fl, 33321

(Use atiachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: . (OPTIONAL)
(I nn elfective dnte Is listed, the date must be specific and cannot be more than five business nys prior to or 20 days after
the date of filing,)

plicuble statwtory filing requirements, this date will nol be listed ns

Note; Ifthe date inserted in this block does nol meet the ap
the document's effective date on the Department of State’s records.

ARTICLE YI: Other provisions, if any,

15
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REQUIRED SIGNATURE:
Y

T IRt

Signnture of a member or an anthorized vepresentative of n member, I?I?J

This document is exceuted in accordance with section 605.0203 (1) (b), Florida Slalutgs:
}am aware that any false informntion submitied in a document to the Department of S{aje>-
constitutes a third degree felony as provided for in s.817.155, F.S. -

Frinces Severc

Typed or prinied nante of signee

T : R

$125.00 Filing Fee for Articles of Organkzation and Designation of Registercd Agent

5 30.00 Certified Copy (Optionnl)
3 5.00 Certificate of Status (Optional)

Page2 of 2

a3



