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COVER LETTER
TC(): New Filing Section

Division of Corporations

Simon Estates LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Organizaton and Tees) are submited for Hling.
Please return all correspondence concerning this matter to the following:

Alex Simon

Namwe of Person

Fiem/Company

6986 Orkney Avenue North

Address

Saint Petersburg FL 33708

Citv/State and Zip Code
as mpn Q e S, e n C‘)"mees‘ e

E-mail address: (1o be used for tfuture anonual report notification)

For further information concerning this matter. please call:

Alex Simar wi 20 29Y-[54C

Name of Person Area Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount:

JS125.00 Filing Fee C1S130.00 Filing Fee & [IS133.00 Filing Fee & AST60.00 Filing Fee.
Certiticitte of Status Cerufied Copy Certificate of Status &
tadditional copy s enclosed) Certified Copy

tadditional copy s enclosed)

Muailing Address

£ Street Address
New Filing Seetion New Filing Section Division
Division of Carparations The Centre of Tullahasscee
P.O. Bux 6327 2415 N Monroe Street, Suite ¥ 10

Talluhussee, F1L 32314 Talluhassee. Fi 32303



ARTTCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLET - Name:
The name of the Limited Liabiliey Company is:

Simon Estates LLC

{Must contain the words “Lonited Liability Company, “L.L.C."or "LLC.)

ARTICLE I - Address:
The matling address and sweet address of the principal otlice of the Limited Liability Company is;

Principal Office Address: Mailing Address:
6986 Crkney Avenue North 6986 Orkney Avenue MNorth
Saint Petersburg 33709 Saint Petersburg 33709

ARTICLE I - 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 husiness entity with an active Florida registration.)

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

Alex Simon

Namu
6986 Orkney Avenue North
Florida street address (PO, Box XQOT aceeptabict

Saint Petersburg 33709

City State Zip

Havinge been named ax registered agent and o aecept service of process jor the above stated fimited liability company ar the
place desivnaied in this certificaie, Hhierehy aceept the appoinmment as reglsteved agens wond agree to act in this capacite, !
Jurther agree o complewith the provisions of afl siateies retating o the proper and complete pevicrmance of my duties, o |
am fumilior with and accept the obligations of my position ax registered agent as provided forin Chaper 603 F S

-

A avrr—~—
Regisfered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Linnted Liability Company:

"AMBR" = Authorized Member

"MGR™ = Manager
MGR Alex Simon
8886 Orkney Avenue Norin, Saint Pelersburg, FL 33709

{Use attachment it necessary)

ARTICLE V: Effectve daie. if uther than the dute of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 davs after
the date of tiling.)

Nute: [ the date inseried in this block does not meet the applicable staitery filing requirements. this date will not be listed as

the document’s effective date un the Departiment of State’s records,

ARTICLE VI: Other provisions. itany.

L. . K -
Signature of i member or an authorized representative ot member,

This document is exceuted in accordance with section (03,0203 (13 (b), Flonda Stannes.
1 am aware that any false information subnutted in a document to the Department ol Siate
constitutes @ third degree telony as provided for in o 81713515,

Alex Simon

Twped or printed name of signee
Shino Foes:
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



