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FLORIDA DhPARTMEI\'T OF STATE

Division of Corporations 0
February 7, 2023 coaaec‘ fof

CT CORP
sa““’

SUBJECT: SL REALTY, LLC
Ref. Number: W23000016468

We have received your document for SL REALTY, LLC . However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P0O2000029162.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

ou have any questions concerning the filing of your document, please call

If vy
(850) 245-6052.
Carlos E Rico
Supervisor Letter Number: 523A00002928
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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

02/06/2023

Acc#120160000072

i I

Name: SL REALTY, LLC
Document &;
Order #: 14761097

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification;

O OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ |
COGS: |:|

Email Address for Annual Report Notification

Wwol fe@resource-group. net

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

—

Amount: $

155.00




COVER LETTER

TO: New Filing Section

SUBJECT: simple Life Sales, 1L1L.C
Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:

WOLFE JACKSON

Name of Person

S Realiv, LILC

Firm/Company

133 2nd Ave N

Address

Jacksonville Beach FF1L 32230

Citv/State and Zip Code

Walfe@@resouree-group.net

12-maib address: (1o be used tor future annual report notification)
For turther information concerning this matier, please call;
Hiuce Rosetto 561 650-79:10

at( )
Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the following mnount:

CIS125.00 Filing Fee C$130.00 Filing Fee & CIS153.00 Filing Fee & 1816000 Filing lee,
Certificate of Status Certitied Copy Certificate of Status &
{additional copy 15 enclosed) Centified Copy

{additional copy is enclosed)

Miiling Address Street Address

New Filing Seciion New Filing Section Division
Division of Corpuorations The Centre of Tallahassee

P.O. Box 6327 2013 N Moentow Street, Suite 810

Tallahassce, F1, 32314 Taltahassce, 1°1. 32303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMTEED FIABILTTY CONMPANY

ARTTCLE 1 - Name:
The name of the Limited Liabihty Company ts:

{Must contain the words “Limited Liability Company, “L.1L.CU or “LLCT)

Mailing Address: ~
o SR I =
Xa
£o 3
I,
o

The mailing address and street address of the principal office of the Limited Liabtlity Company is
o

Simple Life Sales, LLC

133 2nd Ave N

ARTICLE T - Address:
Jacksonvilie Beach, F1. 322350
.

Principal Office Address:

135 2nd Ave N
Jacksonville Beach, FI. 322350

!
. - (%]

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: o
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an in(lix‘idunf’{fr"? io
N
Funa i it .
ey
. ,\)

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
C T Corporation Svstem
Name

33241

o

1200 South Pine Island Road
Florida street address (P.O. Box NOQT acceptuble)
Flortda
Zip

Plarntation
St

Ciy
Having heen named as registered agent and o aceept service of process for the above stated Hmited liahitity company at the

place desienated m this certificate, Fhereby aceept the appoimiment as registered agent and agree to act in this capaciy, |
Jurther agree o comphewith the provisions of all siatutes reluing o the proper and complete performance of my dhaties, cand {

am fumilir with and uccept the abligations of my position as registered agent as provided for in Chapter 605, 125,

Vet A (sgp,.
Registered Agent’s Signature {REQUIRED)

Kathrin AL Widdoes- Assistant Secretary
(CONTINUED)



The name and address of each person autharized 10 manage and control the Limited Liability Company:

ARTICLE V.
Title: NI / Sy
"AMBR" = Authorized Member
"MOR" = Manager
MGR Simple Life Jax 11.C
135 2nd Ave N C— ro
Jucksonvilic Beach, FL. 32250 —in £
& om
i
MGR Wolfe Jackson o Yo GQ G?f?
35 2nd Ave N I ' ey
Jacksonville Beach, FI. 32250 o~ S
rtem! 3
v =
. . , eI S
MGR Michael McCann - T4y )
135 2nd Ave N o W WS
Jacksonville Beach, FLL 32250 )
TR

{OPTIONAL)

(Usc attachiment if necessary)
ARTICLE V: Effcetive date, if other than the date of filing:
(1 an cffective date is listed, the date must be specific and cannet be more than five business days prior to or 90 days after

the date of filing.)

Nerte: [ the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as
the document’s effective date on the Deperiment of State’s records.

ARTICLE VE Other provisions, if any.

REQUIRED SIGNATURE:
o), —
Signature of q‘/m(:mbcr ur an authorized representative of & member.
This document is cxceuted in accordance with section 605.0203 (1) (b). Florida Statutes.

[ am aware that any false information submitted in a document to the Department of State
b p

consittutes a third degree felony as provided for ins.817.135. F.S.

WOLEE JACKSON .
Typed or printed name of signee

I¢ ']Iiu P l.'erQ-

125.00 Filing Fee for Articles of Organization and Designution of Registered Agent

3
§ 30.00 Certificd Copy (Optional)
5 5.00 Certificate of Status (Optional)



