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COVER LETTER

TO: New Filing Section
Division of Corporations

Kea) ESTATE
SUBJECT: &Aﬂf—lf O S LLC

Nanwe of Limited Liability Company

The enclosed Articles of Organization and feets) are subnuiied for filing,

Please return all cotrespondence concerning this matter to the following:

Poserr /7/057'0'\/

Name of Person

FumCompany
2313 AsHiand KD
Address
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/ Citv/State and Zip Code @
BBYusTons 6T € CmAIL.Com =
E mail address: (to be used for furure anmal report notification) o=
i -
For further information concerning this matter. please call: e w2
e
ry N

_2_355"-7 %87_1:/\/ n Hs0  8B67-01%7

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

‘/5125.00 Filing Fee Z15130.00 Filing Fee & LISIS5.00 Filing Fee & [}5160.00 Filing Fee.

Ceriificate of Siaius Certified Copy Ceruficaie of Stats &
tadditional copyv is enclosed| Certifted Copyv
tadditional copyv 1s encrosed!
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahassee

P.O. Box 6327 2415 N, Mosroe Street. Suite 510
Tallahassee, FL 32314 Tarahassce. rL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA _IMITED . IABT ITY COMPANY

ARTICLE I - Name:
The name of the Linuted Liability Company s
KEAL ESTATE
Shady A Simmmms. L L C.
tMust dbmiain the words “Limited Liabilty Company. “L.L.C.."or "LLC.™

ARTICLE 11 - Address:
The mailing address and streei address of the principal office of the Limited Liabilitv Company is:
Mailing Address:

Principal Office Address:
2313 _AsHisnn DR 23/3 ASHLArD DR
Lo n) rhmey A C’gg, P raca Yl ot L
F2yo J2¢o s

ARTICLE III - Registered Agent, Registered Office. & Registered Agent's Signatare:
(The Limated Liabilitv Company cannot serve as iis own Registered Ageni. 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:

Kopsesr 445773:\/

Name

2272 ASHtianp Dre.

Florida sireet address (P.O. Box XQT accepiable)
Liams Cty, FL 32405
i Zip

Ciy State

Heving bee » memed as regisiered age, 1 nd -0 aceept serviz e of process for the abe ce staied [imited tinbilin: compenre o the

Place designted in this certificare 1 hereby accepl the appointmens as regisiered agent eme agree 1o acl in this capacin. |
further agree 10 comph with the provisions of all statie  relaring o the proper andg romplere performeance of oy duiies, emd 1

am fenifier with and accepr the obligations of wrv position a- registered ageni as provided for in Chaprer 603, F.5..

Registered Ageni’s Stgnare (REQUIRED)

(CONTINUE.Y)
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ARTICLE IV-

"AMBR" = Authorized Member
"MGR” = Manager

__MeK__

The navwre and address of eacl: person authorized 1o manage and conirol the Limited Liability Company:

Sagne and dddress:

85T s 7on’

2313 _ASHLArDd DR
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{Use anachment if necessary)

ARTICLE ¥: Effecuve date. if other than the date of filing:

[ Stvuary 02 Y OPTIONAL)
(If ap effective date is listed. the date must be specific and caonot be more thar! five business days priorto or 90 davs afler
the date of filing.)

Nate: Ifthe date mserted in rhus block does not meet the applicable stamuiory filing requirements. this date witl not be listed as
the document’s effective date an the Depariment of State s records.

ARTICLE VI: Other provisions. if anv.

REQUIRED SIGNATURE:

Signature of a member or an authortzed representative of a niember.

This document is executed in accordance with section 605.0202 (1) ibt. Florida Startes.

[ am aware that any false information submirted in a document 1o the Departunent of Stare
constiutes a third degree felony as provided forn s.817. 135, F.S.

,-?aéfe?‘ 5. )‘;{; STon”

Tvped or printed name of signee

Lilipg Fees;

5125.00 Filing Fee for Articies of Organization and Desiguation of Registered Agent
S 30.00 Certified Copy (Optional)

)

5.00 Certificate of Status (Optional)



