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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | ~ Mame:
The name of the Limited Liability Company is:

Matrix Recovery, LLC

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

1532 US 41 Bypass S, #300, Venice, FL 34293-1032
ARTICLE Ill - Ragistered Agent, Ragistered Office, & Registerd Agent's Signatura:
The name and the Florida street address of the registered agent are:

Edgar J. LaCombe

d
Flarida street addrese {P.O. Box NOT acceptable)

Venice, FL 34293-4804

City, State, and Zip

Natna ) T

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as
registerad agent and agree fo act in this capacity. ! further agree to comply with the provisions of alf
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obilgations of my position,as registered agent as provided for in Chapter 608, F.5..

gistered Agant's Signature

ARTICLE IV - Management (Check If box applicable.):
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(An additional article must be added if an effective daie is requ(';: _téd)—__j st

&)

Signatur of a rombdr or an autharlzed represontative of a mamber.

D The Limited Liability Company is to be managed by one manager or maore ag

therefore, a manager ~ managed company.
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{in accordance with sachion 60a.408(3), Florida Statutes, the exacution
of this document constitutes an affirmalion under the penalties of parjury
that tha facls stated hersin ars rue)

Typed or printed name of signes
FILING FEES:
t RC Unger CPA $100.00  Filing Few for Article of Organization
2383 5, Tomiamt Tmil, Suite §) $ 2600 Designation of Raglsterad
Venico, Horida 34253 $ 30.00  Certifiad Copy (OFTIONAL)
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