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COVER LETTER

T New Filing Section
Division of Corpsrations

wwrer: Simply Docs, LLC

Nanme of 1_1mnu.l Linbility Company

The enclosed Articles of Organization and fee(s)are sebimitied Tor filing,

Please rewrn all correspondence concerning this matier 1o the fullowing:
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1€ 130462

SENIE

Firm/Company

A2 SW 150 COUFPT

Address

U}tarn'- ) fT/ 35/85

City/Seate and Zip Code

14°33SSYHY 1
LVAS 40 ARpLEY
Lh:6 Ry

E-mail weldress: (o be used for future annual report notification)

For further infurmation concerning this matter. please call:

Maqa/q fosc; w305 B21-00579

\} e of Person Arca Code Daytune Telephone Number

Enclosed ix o cheek tor the following mount:

CIS123.00 Filing Fee OIS 130,00 Filing Fee & CIS135.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

Gaddittonat copy is enclosed)

Mailing Address Street Address

New Filing Scetien New Filing Section Division
Division vt Corporations The Centre of Tullahassee

PO, Bow 6327 JA13 N Monroe Streel, Suite 510

Tallahassee, F1. 32314 Tallubassee, FI 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMIPANY

ARTICLE T - Name:
The nanre of the Limited Eiability Company is

mmplq DO(“ [(C

(Must contain the wdrds “Limited L. ldhlll[} (,omp.m'. L ClorLLC T

ARTICLE I - Address:
The mailing address and street address ot the principal oltice of the Limited Lisbility ¢ ompany is

Mailing Addeess:

Principal Office Address:
N 2781'd
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M-[Im: _ £~ A5 5

ARTICLE LI - Registered Agent, Registered Office. & Registered Agent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate

anather business entity with an active Florida registeation.)

The nanwe and the Florida street address of the registered agent are

Mf(jf?\/j/ s 4
8213 Sw (50 0+

Florida street address (P.O. Box NOT accepuable)

Miam; | 77 3315

Zip

City Stale

C.‘)

an individual nrb(..,

l'""lr'

4

:.,
b";‘
ppe

Wy
m-.,

-

i

”

‘3

N

v

LY WY 1e tagm

Heving been named as regisiered agent and i aceept service of process for the above stared finited fiahiliny compame ar the

pluce designated in this certificate, § hereby aceept the appoinanent as registercd agent ane agree to act in this capacine, |
rand complete performance of e diies. und |

Sitrther ugree o comply with ihe provisions of u” viatites relating to the pr
i mr;mu{mu ws reyistered duehit us provided for in Chapier 603, F.8.

am familior with and accept the oblis

oy TR

I(L_\__:.s!u\}\&uu s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The mame and address of cach person authurized o rmuatige and control the Limbted Liability Company:

TAMBRY = Authorized Member
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ARTICLE Vi Effective date. it other than twe dute of filing: A1 z / ZU 2 k/ COPTIONAL P‘l -2

{IM an cffective date is listed. the date must be specific and cannat be moredhan five buisiness days prior ti or %0 davs after

the date of filing.)
Note: {fihe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed

the document’s elfective date on the Departiment of State’s records.

R

ARTTCLE VI Other provisions, if any.

Signature of a member Jur un nuthorized representative of a member.
This document is excented ivhccordance with seetion 6035.0203 {1} (by, Fiorida Statutes,
Fam aware that any false information submitted in 2 document to the Department of Stage
Llinhllllllta a third dt.bru. felonyas provided for in 817155 F.S.

IMagal (o KOS

Typed or printed nanwe of signee

) Fopgt
$125.00 Filing Fee for Articles uf Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optionai)



