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ARTICLES OF ORGANIZATION
OF

SimpleMonk LLC

The undersigned does hereby subseribe 1o, acknowledge and ftile the following Articles of
Organization tor the purpose of creating a Emited lNability company under the Taws of the State of
Florda.

ARTICLE |
The name of this hinuted liability company shall be SimpleMonk LLC.
ARTICLE I

The street address of the principal othice of the limited Lability company shall be 401 E
Jackson Street. Suite 2340, Tampa, FL 33602, The mathing address shall be 401 E Jackson Street,
Suite 2340, Tampa, 'L 33602 with the privilege of having its oftices and branch offices at other places
within or without the State of Flonda.

ARTICLE I

The tnitial registered oftice of this Himited hability company s 5135 E Park Avenue, Floor 2,
Tallahassee, L 32301, The imtal registered agent at that address 1s Capitol Corporate Services, Inc,

ARTICLE IV

The limited liabiliy company shall be Manager Managed. The initial Co-Managers of the
limited liability company are: Michelle Boren and Katy Saeger.
r~
ARTICILE YV n
This finuted Liability company shall commence its existence as ot the tiling hereof and shall
exist perpetually thereatter unless sooner dissolved. '

IN WITNESS WHEREOF, the undersigned authonzed representative has executed these
Articles of Organization as of January 132023

Owx 34 3w Oy
@'\I /"’J .

Micheile Boren
Authonzed Representative

Fax Audit Number;  H2300002996 3




© 01-25-2023 5:06 PM Fax Services -+ 8506176381 pg 3of 3

DocuSign Envelope 10. 512813687-9095-44CE~ACO5-06BES2381F5C

. A H2300002996 3
Fax Audit Number:

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provistons of Section 603.0113. Florida Statutes. the limited liability company
referenced below submits the following statement in designating the registered office/registered
agent, in the State of Flonda.

FIRST -- The name of the Innited habihity company is:
SumpleMonk LLC
SECOND -- The name and address of the registered agent and otlice is:
Capitol Corporate Services. [nc.
515 I Park Avenue. Floor 2
Tallahassee, F1. 32301

Having been named as registered agent and to aceept service of process for the above stated
timited Labtlity company at the place designated in this certiticate, [ hereby accept the appointment
as registered agent and agree to act in this capacity. [ further agree to comply with the provisions of’
all statutes relating to the proper and complete pertormance of myv duties, and [ am familiar with and

accept the obligations of my position as registered agent.

Dated as ot the 23th day ot January, 2023

orfr 9 oo

. - - P g
Tavlor Seav, Asst. Secretary onbehalfof ~
Capitol Corporate Services, [ne. "
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