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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2024

CORPORATE ACCESS, INC. RO

SUBJECT: KEEPIN' IT SIMPLE, LLC S
Ref. Number: W24000006565

12:2 Hd 9¢HYMhIB

We have received your document for KEEPIN' IT SIMPLE, LLC. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L22000357713.

If you have any further questions concerning your document, please call (850)
245-6052.

KAIN COSTELLO

Regulatory Specialist Il Letter Number: 324A00001179
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COVER LETTER

TO: New Filing Section
Division of Corporatians

AFITRADE L(C

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:

Damian EljsenlT

Name of Person

FirmCompany

/0191 E Covnrey Clus Dp. 4 501

Address {

Miami . Florida - 2210

City/Swate and Zip Code

E-mail address: (1o be used for future unnual report notification)

For further infornution concerning this matter. please call:

Dﬁnfﬁm €U6SALTM(3&(Q_) 26’1 . 7&%?

Name of Ferson Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS 125.00 Filing Fee 3130.00 Filing Fee & S155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &
{addiienat copy is enclosed) Ceruified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Camparations Nivicion of Camarations
P.O. Box 6327 Cliftun Building

Tallshassee, FLL 32314 2661 Executive Center Circle

Tallahussee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
T'he name of'the Limited Liability Company is:

AFITRADE LLC

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

ARTICLE T - Address:
The manling address and street address of the principat office of the Limiwed Liabitity Company is:

Principat Office Address: Mailing Address:

o191 £ bunrey (e DesSol  Zouat Edom
——

ARTICLE 11 - Registered Agent, Registered Office, & Registeredl Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Danian Elissalr

Name
(s Dp. # =01

Florida street address (P.O, Box NOT acceptable)

Miam; E{ 33120

City State

Having been named as registered agent and 1o accepl service of process 'or the above stated lintited fiability company ar the
place designated in this certificate, [ hereby accept the appointment as egistered agent undd agree w act in this capacin. |
Surther agree wo comply with the provisions of all stattes refasing w0 the praper and caomplete pertormance of my dutics, amd |
am familiar with und gceept the obliyations af my position us registered g#eehe as provided for in Chapeer 603 F.5.

chistcm@m's Signature (REQUIRED)

{CONTINVUED)



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

Fidle: Namy and Addrese:
"AMBR" = Authorized Member
"MOGRT = Manager

Mo R.M PATRICIO JOGHEMS

ZCL‘lﬁ‘l_Q__CQuA.mzyLCLuQMSD !
1

(AN - Ey - 33100

(Use auachmentif necessary)

ARTICLE V: Effective date, if ather than the date of fling: JOPTIONAL)

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

Note: 1f the date inserted in this biock does not meet the applicable stawtory filing requircments, this dite will not be listed as
the document’s ¢ftective date on the Department of State s records.

ARTICLE ¥VI: Other provisions, if any.

REOLUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member,
This document is executed in accprdance with section 6035.0203 {13 {bY, Florida Siatutes.
I am aware that any false infj tign subinitted in u document to the Department of State
constitutes a third degree fifonf af provided for in <.817.155. F.,

/7

—

— i 7 fos S
Tinted name of signec
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
3 30.00 Certified Copy (Optivnal) ¢

§ 5.00 Certificate of Stutus (Optional)



