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COVERLETTER

TO: New Filing Sectian
Division of Corporations

SIMPLE SOULUTION KITCHENS, LLC
SUBIECT:

Natne of Limited | iability Campany

The enctosed Articles ol Organigation and fee{s) are submitted for filing,

Please rerurn all correspondence concerning this maner o the following:

NIEVES, ROBERTO

wame of Person

Firm/Cumpany

7528 SWIGST

Address

MiaMI FL 33155

. l'fit-},;'fsmlc and Zip Code
ROIZERTNIEVESOS(@GMALL.COM

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matier. please call;

PEDRO LUZQUMNOS 954 635-8413
al { ) .
Name of Person Area Code Dastime 1elephone Number

¥inclosed is a cheek for the foliowing amount:

SIZS.GD Filing l'ee I:l&lfi(].ﬂ() Filing 'ee & S135.00 Filing l'ee & £160.U0 Filing Fec,
Certilicale ol Stanis Certilicd Copy Cenificate of Status &
(additional copy is caclosed) Certitied Copy

{(additianal copy is cnclosed)

nilin dress Street Addresy
New Filing Section New Filing Scetion
Division of Carpatations Division of Corporations
P.0). Box 6327 Cliflon Thuiiding
Tallahassee, FL 32314 2661 Lxecutive Center Circle

lailahassee, FL 32301
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ARTICLES OF ORGANLZATION FOR FLORIDA LIMTVED LIABILIT Y COMPANY a T, 9

ARTICLE I - Namg: 202!4 HAR I 9 PH 3: l '-0
The name of the |imited {.iabiliy Company is:
SELICARY OF STATE
. - ; & Lid i)
SIMPLE SOLUTION KITCHENS, LLC S-LAHASSERL FL
{Must contain the words “T.imited Liability Company, “I_[.C.." or “LLC."}

ARTICLEII - Address:
The mailing address and streer address o the principal nffice of the Limitad Liability Company is:

Principal Office Address: Mazilin TH
7525 SW 6 ST 7525 SW 16 5T
MIAMI, FL 33155 MIAMIL, L 13155

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited )iability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entily with an gctive Florida registration.)

The namie and the Florida strect address of (he registered ageni are:

NIEVES. ROBERITO
Name

7525 SW 16 ST i
Florida strect address {(P.O. Box NQT acceptable)

MIAMI ) FL 13155
Lity State Zip

Having heen named as registered agent and to uccep! service of process for the chove stawed limited liability company i the
place designated in this certificaie, | herehy accept the uppoininient s registered ugent and agree to act in this capacity.
Surther agree to comply with the provisions of all statures relating 10 the proper and compleie performance of my duties, and 1
am tamiligr with und accept the vbligationy of iy positian as registiered agunt axs provided for in Chapler 605, F.5.

Qdabo _k_\}ﬁwﬁ,{)

Registered Agent's Signamire (REQUIRED)

(CONTINUED)

42 000 1047
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ARTICLE I'¥-
The name and address of each person wutharized o manage and controt the Limited Lizhility Company:

"AMBR" = Autherized Member

"MOGR™ = Manager

AMBR NIEVES. ROBERTO
7525 SW 16 8T
<MIAAMIT FL 33155

{Use utlachment if nevessary)

ARTICLE ¥: Uffective dare, if other than the date of filing: . (OPTIONAL)
(If an effective dare is listed, the date ninst be specific and cannnt he mnre than five business days prior 10 or 90 days afier
the date of filing.)

Note: Illhe date insened in this block does ot meet the applicable staumtory filing requircments, this date will not be listed as
the document's effective date on the Departmenc aof State's records,

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURK:
Aok USalon

Signature of a member or an authorized representative of a member.
‘This document is executed in accordante with scetion 6050203 {1} {b). Florida Swuatutes.
| am aware that any false information submitted in 2 documeni to the Department of State
constitutes a third degree felony us provided for ins.817.155, 1.5,

NIEVES, ROBERTO
‘I vped or printed name afsignee

Filing Exes;
$125.00 Filiog Fee for Articies of Organizarion and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5,00 Certificate of Status (Optional)
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