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COVER LETTER

T New Filing Section
Division of Corporations

SIMPLY WHITE COTTAGE LIC
Nume of Limited Liability Company

SURJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retrn all correspondence concerning this matter 1o the following

ANN MARIE BUDRIS
Namwe of Persen

Firm/Company

IS SWAARD TERRACE
Address

CAPE CORAL FL3A3YIY

Citv/state and Zip Code

WHITE-COTTAGE-COGEOUTLOOK.CONM
E-mail address: (1o be used for fture anneal report notification)

For furthet intormation concerning this matter, please call:
H3
at { }

ANN MARIE BUDRIS
Arca Code

(06H2-0793

Navtime Telephone Number

Name of Person

Euclosed is a check dor the following amount:
ZIS125.00 Filing Fee CIS130.00 Fiting Fee &
Certificate of Status

Mailing Address

New Filing Section
Division of Carpurations
[*.0. Box n327
Tallahassee, FIL 32314

CIS155.00 Filing Fee &
Certitied Copy
(additionat copy is enclosed)

CIS 1600 Filing Feg.
Certiticate of Status &

Certified Copy

Street Address
New Filing Section Division N
The Centre of Tallahassee N
2213 NOMonroe Street. Suite 810 ,
Talluhassee, F1L 32303 4
I
7)

taddittoral copy is enclosed)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
I'he name of the Limited Liability Company is
“LLC  er "LLCTY

SIMPLY WHITE COTTAGE LLC
(Must contain the words “Limited Liahility Company

ARTICLE Il - Address:
The mailing address and sircet address of the principal oftice ol the Limited Liability Company is
Mailing Address:

1511 SW 3IRD TERRACE
13011

Principal Office Address

CAPE CORAL FL.X

1511 SW S3RD TERRACE
CAPE CORALFL 33914

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent’s Signature
{The Limnted Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Florida regisiration.)

Ihe name and the Florida street address of the regastered agent are

ANN MARIE BUDRIS
Name

1510 SWSIRD TERRACE
Florida surect address 1.0, Box NOT acceptable)

CAPE CORAL FLORIDA 3344
City State Zip
service of pracess for the abene stated limited liabitioe company at i

Having heew named as registered agent osd o aecept
pluce designased in this cerificate, herebyv aceept the appointment as registered agent and agrec o act in this capacin

Srerther agree ta complv with the provisions of el swantes relating (o the proper and compleie pecformance of my dunes and |

4T

Rogiste ru' XL

am familiae with and uceept the obligations of ny position as re ru\/ﬂ."usj ent ax provided foe in Chaprer 603, 118
1{55'"5 atire (REOUIRED) b

(CONTINUED)

il hepy
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ARTICLE 1V-

'he name and address of each person authorized 1o manage and control the Limited Liability Company
\'. v .

rI‘i!I!..
"AMBR™ = Authorized Member

"MGR"™ = Manager
ANN MARIE BUDRIS

1511 SW S3RD TERRACE
CATE CORAIL FI. 33914

MGR

AOPTIONAL)

(Use attachnwnt if necessury)

ARTICLE V: Erfective date, if other than the dute of 1iling:

the date of filing.)

the documwent’s effective date va the Depurtment of State’s reconds.

ARTICLE VI: Other provisions, if any.

(It an effective date is listed. the date must be specitic and canoot be more thin five business davs prior (o or 90 days alter

Note: i1 the date imserted in this bloek does not meet the applicable statutory filing reguirements, this date will not he listed ax

-

-

- - ~ . . g / .
REQUIRED SIGNATURE:
//’ OW
s
[ //;Vﬁ N
{7 Sign(murc of a member or an authorized representative of a member.

This document is exeeuted i aceerdance with section ARS0203 {1 {b), Florida Staates.
[am aware that any false information submitted in a document (o the Department ot State

canstitutes i third degree feloby as provided for in s 817133 F.S.

ANN MARIE BUDRIS
Typed or printed name of signee
int Fees:
S.00 Filing Yee for Articles of Organization and Destenation of Registered Ageat
T
f‘—:_::
I. ;‘

$i2
3.0 Certified Copy (Optional)
5.00 Certificate of Status (O ptional)
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