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COVER LETTER a

TO: Registration Section
Division of Corporations

SIMPLE INVESTOR LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transct Business in Florida.” Certificate of
Existence, and cheuk are submitted to register the above referenced toreign limited liability compuny w transact business in Florida.

Please return all correspondence concerning this matier 1o the tollowing:

Mendy Licherman

Name of Person

The Liecberman Law Firm, P,

Firm/Company

20801 Biscavne Blvd 4304

Address

Miami, FIL 33180

City/State and Zip Code

mlicherman@silany.com

E-mail address: (1o be used for future annual report noti fication)

For further information concerning this matter, please call:

Mendy Licherman 303 912-7789
at( )

Name ot Centact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & cheek for the fellowing amount:

Please make check pavuble to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee O $130.00 Filing Fee & O SI1535.00 Filing Fee & T 5160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION G3.0002. FLORIDA STATUTES THE FOLLOWING IS SUBMITTID T0 REGISTFR A FOREIGN  LIMITED LABILITY
COMPANY TOTRANSACT BLSINGENS INTHE STATEOF FLORIDA

1 SIMPLE INVESTOR LLC

(~ame of Foreign Limited Liabdity Company; must inctude “Limited Liabifity Company,” "L.LT Tor"LLCT

(1t name unavadlable, enter alternate name adopied for the pupose of transactung business 1 Flarnida The akemate name must inciode “Limited Liabiley Company

STATE OF NEW YORK
2

“OLLE et LLC ™)
88-3779281

-
J.

(hrisdiction under the Jaw of which foreign hmited habalny company 15 ofganwzed)

{FEI mznber, of applicadle)

{(Date first transacted BUSINESS 10 FLonidi, 1| prior 1 registration )
{Sec sections 505 Q904 & 605 0905, F £ ta determmme penalty hability }

3 Fron Hhll Plaza Unit 201 3 Tron Hill Plaza Unit 201
5

. 0.
{Street Addiess of Principal OfTice

(Mailing Address)

Monroe, NY 13950 Monroe. NY 10950

7. Name and street address of Florida registered agent: (9.0, Box NOT acceptable)

~2
—
- "~
- ()
Mendy Licbermun T E '.nvﬁ
Name: x .
.. [l . AT
20801 Biscayne Blvd 4304 - o :
Office Address: - vy
Miwmi 33180 et
. Florida "t
{Ciy) {Zip code! w2
(% ]

Registered agent’s acceptance:

Having been named us registered agent and to accept servive of process for the above stated limited liability company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the vbligations of my position as registered agent.

Pl A

fkcgulaed ager’s signature )




8. For initiul indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans auwthorized to
manage [up to six (6) wotall:

Title or Capacity:

B Manager

= \ember

O Authorized
Person

CiOther

CiManager
OMember
O Authorized

Person

C0ther

O Manager

OMember

CiAuthorized
Person

Oher,

Name:

Addruss:

Name and Address:

Title or Capacity:

Dvora Golich

3 Tron Hil Plaza Unit 201

Monroe, NY 10930

COther
Name:
Address:

T Other
Name:
Address:

OOther

Tizfanager

CIMember

D Authorized
Person

O Other

O M anager

CiMember

 Authorized
Person

OOther

O NManuger

CiMember

CAuthorized
Person

COeher

Name and Address:

Name:
Address:

CiCnher
wame:
Address:

CiOther
Mame:
Address:

() her

[mporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indened individuals may be added 1o the index when filing vour Florida Department of S1ate Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 4 translation of the certificate under oath
ol the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (17 (b), Florida Statutes. [ am uware that any false information
submitied in 2 document to the Department of State constitutes @ third degree felony as provided for in s.817.155. F.5.

Pvora vqafb'cé

Dvora Golieh

Signatute of an authonzed persan

Typed of prinied name of simee



STATE OF NEW YORK

BEPARTMENT OQF STATIC

Certificate of SMatus

I ROBERT J. RODRIGUEZ. Secretary of State of the State of Now York and custodian of the records required by L to be filed
in my office. do hereby centify that upon a diligent examination of the records of the Department of State. as of the date and time of this

certificate. the following entity informanon is reflected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Wnitial Filing with DOS:

Stutemuent Sttns;

Seatement Due Date:

SIMPLE INVESTOR LLC

HI6O254

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

08/18/2022

CURRENT
08/31/2024

No information is available from this oftice regarding the financial condition, business activity or practices of this entity.

A * o

957

EXer g s10%,

Sa3jent

WUTNIESS mv hand and ofTicial seal of the Depantment of State.
at the City of Albany, on June 200 2023 a1 03:02 .M.

ROBERT ). RODRIGUEZ, Secretary of State

12 redo o osgan

* 13v Brendan €. Hughes

Exvewtive Deputy Secretary of State

Authentication Number: 100003750537 To Verify the authenticity of this document you may uccess the
Division of Corporation’s Document Authentication Website al higpf/ccorp.dos.ny.goy




ARTICLES OF ORGANIZATION
OF
SIMPLE INVESTOR LLC
Under Section 203 of the Limited Liability Company Law

FIRST: The Name of the limieed Tathiliy compuny is: SIMPLE INVESTOR LLC
SECONDY: The county, within this state. in which the office of the limited Tiability

company is o be located is ORANGE

THIRD: The Secretary ol State is designated as agent of the limited lability: compuany
upon whom process against it may be served. The address within or without
thix state to which the Secretary of State shall mail @ copy of any process against
the limited Hability company served upon him or her is:

SIMPLE INVESTOR LLC
3 IRON HILL PLAZA UNIT 201
MONROE, NY 10950

I centify that 1 have vead the above statements, 1 am aathorized o sign these Articles of
Organiztion, that the above statements are true and correct to the best ol my knowledge and

hedict and that my signature typed below constitutes my signaiure,

DVORA GOTLIEB rsignature)
DVORA GOTLIEB, ORGANIZER
3 IRON HILL PLAZA APT 201
MONROE, NY 10950

Filed Dy
YOEL PORGES?Z

8 PREMISHLAN WAY = 302
MONROE, NY 10950

| L ek cith thes MV Menartnent of Qiate on NIRRT



