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COVER LETTER

TO: New Filing Seclion
Division of Corporations

Simple Inspivations
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Deborah Shea

Name of Person

Firm/Company

9441 NW Sth Street

Address

Pembroke Pines, Florida 33024

City/State and Zip Code

Twaosheas@yahoo.com

E-mail address: (to be used for future annual report notification)

Far further tnformation concerning this matier, please call:

Dcborah Shea 224 399-5281
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0%125.00 Filing Fee = $130.00 Filing Fee & {J%155.00 Filing Fee & (J%160.00 Filing Fue.
Certificate of Status Centified Copy Centificate of Status &
{additional copy 15 ¢enclosed) Cenified Copy

tudditional copy is enclosed)

Maiting Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahassee

P.O. Box 6327 2413 N. Monroe Street, Suite 810

Tallabassee, FIL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabibity Company is:

Stmple Inspirations LLC.
{Must contain the words “Limited Liability Company. "L.L.C.." or "LLC.™}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
0441 NW 51h Sireet 0441 NW 5th Street
Pembroke Pines, FL 33024 Pembroke Pines. FL 33024

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Deborah Shea

Name

944 | NW 5th Street
Florida street address (P.O. Box NQT acceptable)

Pembroke Pines FL 33024
City State Zip

Having been named as regisivred agent and (o acoept senvice of process for the ubove stated lintied labiliny compurny at the
place designated in this certificate, [ hereby aceept the appoinment us registered agent and ugree to act in this capacioe. |
Jurther agree to comply with the provisions of efl statutes refating 1o the proper and complete performance of my duties, amd |
am familiar with and aceept the obligations of nwe position as registered agem as provided for in Chaprer 603, F.5..

T el DA

Registered Agcm"s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: N { Add .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Deborah Shea

9441 NW 5th Street
Pembroke Pines. FL 33024

{Use attachment if necessary)

ARTICLE V: Efleclive date, if other than the date of tiling: AOPTIONAL)

(If an effective date is listed, the dute mast be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscried in this block does not meet the applicable statwtory filing requirements, this daie will not be listed as
the documenti’s effective date on the Depanment ol State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

IRV 2 P R P

Signature of a member or an sutherized representative of 3 member.
This document is executed 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
constitutes a third degree fetany as provided for in s.817.155, F.8.

Deborah Shea

Typed or printed name of signee

Filine Fegs.

S125.00 Filing Fev for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)



SUN-SENTINEL

Suld To:
Debarah Shea - CURGLA194]
9441 NW Sth Street
Pembroke Pines.FL 33024

Bill T'y;

Deborah Shea - CURQI 619241
9441 NW 5th Street
Pembroke Pines.FL 33024

Published Daily

Fort Lauderdale, Broward County, Florida
Boca Raton, Palm Beach County, Florida
Miami. Miami-Dade County. Florida

State Of Florida
County Of Orange

Before the undersigned authority personally appeared

Rose Williams, who on oath says that he or she is a duly authorized representative of the SUN- SENTINEL,
1 DAILY newspaper published in BROWARD/PALM BEACH/MIAMI-DADE County, Florida: that the
attached copy af advenisement, being a Legal Notice in:

The matter of 11715-Fictitious Name Notice |

Stmple Inspirations

Was published in said newspaper by print in the issues of, or by publicarion un the
newspaper’s website, if authorized on Apr 25, 2023

Afhans further savs that the newspaper complics with all tegal requirements for
publication in Chapter 50, Florida Statutes.

/};@dﬂ N

Signature of Affiant

Swom tw and subscribed betore me this: April 26, 2023,

A Coir Rl

Signanure uf Notary Public

LEANNE ROCLING
Notary Publy - State of Florsda

Corzigzion # GG 911))
ey Comen, Explres Apr 27, 1024
Bonded Lhrough Matlona! Netary A,

Nume of Notary, Typed, Printed. or Stamped
Personally Known {X) or Produced Identification ()

Affidavit Delivery Methed: E-Mail
Affiduvit Email Address: Twosheas@vahoo.com

7422235



