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COVER LETTER
TO: New Filing Section

Divisivn of Corporutions

SIMON R SOLUTIONS LLC
SUBJECT:

Name of [Limited Liabikity Company

The enctosed Articles of Organization and fee(s) are submitted for liling.

Please remrn all correspondence eoncerming this matter Lo the foilowing:

Namce of Person

FILE RIGHT LLC

FirmiCompany

5314 16TII AVENUE SUITE 139

Address

BROOKLYN.NY 11204

City/Statte wud Zip Code
salesifileacorp.cam

F-mail address: (1o be used for futere annual report netification?

For further information concerning this matler, please eall:

Esther 718 R78-3811
at )

Name of Person Area Code Dayume Telephone Number

Enclosed s a check for the fellowing anount:

.‘Sl25.l)() Filing Fee STALO0 Filing Fee & SE35.00 Filing Fee & S160.00 Filing Fee,
Cerntilieate of Status Certified Copy Certihaute of Stalus &
Cedditional capy is enclosed) Centilied Copy

fadditional copy is enciosed)

MailingAddress StreetAddress

New Fibing Seetion ~ew Filing Section

Division of Corporations Divigian of Corporations
P.O. Box 6327 Chitton Building
Tallahassee, F1. 32314 3661 Execative Cenier Circle

Tallahassce, T1. 3230
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ARTICLESOF ORGANZATIONFORFLORIDA LINITED LIABILITVCOMPANY
ARTICLE T - Name:

Ihe nanwe ol the Limited Liabikiy Company 1s:

SIMON R SOLUTIQNS LLC
(Must contan the words ~Limuted Liability Company, “L.L.C " ar"LLC™

ARTICLE I - Adlilress:
The maiting address apd sireet address ot the principal office of'she |inwed Liability Company is:

Principal Office Address: Mailing Address:
PI20 DIPLOMAT PRWY L1200 DIPLOMAT PRKWY
HOLLYWOODR FLORIDA 13019 HOLLYWOOD FLORIDA 33019

ARTICLE I - Registered Ageat, Registered Otfice, & Registered Agent’s Signature:
(Fhe Limited Linbibity Company cannot serve as iis own Repistered Agent. Yau must designate an individuad or
another business entity with an netive Fiorida registration. )

The name and the Florida sirect address of the regisicred agent are;

SHIMON RUBASIHKIN
Name

1120 DIPLOMAT PKWY
Florida streer address (1.0). Box XQT acceplabie)

HOLLYWQOD FL 33019
City State Zp

Having been namedas regastored agent and 1o acceptservice of process Jor the ahave stated umiied liabilinccompany ai the
place designaicd in this cortifieate, Lhereby accept the appointmeni as regisicred agent e ugree io act in this capacin. |
Jurther agree o complewith the provisiens of all stanstes relating o the propor and camples: performance of me duties. and 1
am fniliar with aned accept the obligations of iy positionasregistered agentas providedior in Chapter 603, FF.5..

f5! SITMON RUBASEIKIN
Registered Apent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Timited 1iabilite Company:

Title Numie and Address;
"AMBR" = Authorized Member

"MGR™ = Manager

MR SHIMON RUBASHRKIN
1120 DIPLOMAT PKWY
HOLLYWOROD FLORIDA 33019

(UFse attachment §f necessary)

ARTICLE V: [irfective date, it other than the daie of filing: JOPTHONAL)Y

(M an effective date is listed, the date must be specific and cannot be mare than five business davs prior to or 94 dayvs after
the date of filing,)

Note: the date insested i this block does nel nicet the applicable statwtory filing requirements, this date will not be fisted as
the document’s effective date on the Depaiment of State's records.

ARTICLEVL Other provisions, ilany.

REGUIRED SIGNATURE:
/s/ SHIMON RUBASHKIN

Signaturc of & member or an authorized repeesentative of a member,
This document is exceuted in secordanee with seetton 6050203 (1) (h), Florida Statutes.
lam aware that any false information submitied in a docoment to the Departiment of State
constitutes a third degree felony as provided for in s, 817,135, F .8,

SIIMON RUBASIIKIN
Tyeped or printed name ot signee

Filing Fees
SE25.00 Filkng Fee for Articles of Organization and Designation of Registered Agent
5 3LO0 Certified Copy (Optional)

S 5.0M Certificute of Status ((Optional)
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