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ARTICLES OF ORGANIZATION FORFLORIDA LIMITEDR LIABLLITY COMPANY

ARTICLE | - Name:
The name of the Linuted Liability Company is:

A, Simon Cansulling LLC

{Must contatn the words “Limited Liability Company. "L.L.C.." or "LLLC.T)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
3833 Powerline Rd 3833 Powerline Rd
Suite 201 Suite 201
Fort Lauderdale, FL 33308 Fort Laugerdale, FL 33309

ARTICLE HI - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liabitity Company cammot serve as its own Registered Agent. You must designate an individuod or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are: ;_3 w %
T
ast Regist A ¢
Nenhwest Regisiered Agent LLC S g
M
Namg = = M
wiI N
7901 4th StN STE 300 % S
mi—s
Florida street address (P.O. Box NQT accepiable) e za M
- X O
P
St Petersburg FL 33702 o5 S
City State Zip E‘r-:; w
AT —

Huaving been named as regdiered agent und weaecept service of provess fue the ubove seated fioited lahifite compuny at the
pluce designated in this certificate, [ herehy accept the appointment os regiviercd agent and agree o act in tes capacine, |
Surther agrec io comply with the provisions of all stetuses reloting to the proper and complete performance of my dudies, and !
am familiar with und wccepi the abligations of myv position us registered agent as provided for in Chaper 605, F.S.

| Y-

Remisigded £ 'cn('sﬁigﬁmurc (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cuch person authorized  manage and control the Limited Linbility Company;

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Simon, Alexander Benjamin

3833 Pawerline Rd Syite 201

Forl Lauderdale, FL 33309

{Use attachment ifncccssary)

ARTICLE ¥: Eleaive date, if other than the date of filing: AOPITONAL)
(I an cffective date is listed, the date must he specific and cannot be more than five business days prior o ar 90 days afier

the date of filing.)
Note: I the date inseried in this block docs not meet the applicable statnory tiling requirements, 1his date will not be tisted as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
SV Tt St

. A h/ N :
Signature of a member or an authorized representative of 2 member.

This document is execuied in aceordunce with section 603.0203 (1) (b, Florida Staiutes,
| am aware that any false information submitted in a document to the Departient of State

constitutes a third degree felony as provided for ins. 817,155, F.S.

Nat Smith

Typued or printed miome of signee

Filing Fecs:
$125.00 Filing Fec for Artictes of Organization and Designation of Registered Agent
£ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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