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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY.

ARTICLE] - Name;
‘Limited Liabd 'ty Compuny,

The name of the Limited Liability Company is: eyiue et with the werets
LG or TLILL)

SIMPLE PRO LLC.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:
12390 CINQUETERRE DR.

VENICE. FL 34293

ARTICLE 11 - Registered Agent, Registered Offige:
The name and the Florida street address of the registered agent are: (The Limited Liciituy

Compuay ceonol serve o is owsn Registered Auent. You must designate an individual or arother business entity

with awe aclive Flaride vegistrution.)

VICENTE FORTE

12380 CINQUETERRE DR

VENICE, FL 34293

ARTICLE IV-
The name and title of each person autherized ta manage and control the Linited

Liability Company:
VICENTE FORTE

MANAGER
CORINA MARGARITA FORTE
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Signature of a member or an authorized representative of a member.

I aceordance with section 605.0203 (1) (b]. Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of periury that the facts stated berein are true,
1 ain aware that any false information submitted i a document to the Department of Stale

‘ constitutes a third degree felony as provided for in s.817.155. F.8.

Qotrpn M foiet

Typed or printed name of signec

Having been named as rogistered agent and to accept service of process for the above stated
limited liahility company at the place designated in this certificate, 1 hereby accept the
appointnent as registercd agent and agree to act in this capacity. I further agree e comply with
the previsions uf ail statutes relating to the proper and compleie performance of ny duties, and
Tam familiar with and aceept the obligations of my position as registered agent as provided for
in Chapler 6os, F.§..

Lreved [

Registered Agent's Signa}ﬁre (REQUIRELD)
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