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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
‘The name of the Limited Linbiliy Company ia:

Matthaws Trust, LLC

ARTICLE H ~ Address:

The mailing addinis and sweet addivas of the principal office of the Limited Lisbitity Company is:
12898 Winthrop Cove Drive, Jacksonville, FL, 32224

ARTICLE 111 - Registered Agunt, Reglstered Office, & Registered Agont’s Sigpature:

The name and the Flords street address of the registered sgent piy:

Scoft Matthaws B
Nemne
12808 Winthrop Cove Drive
Floyida atveet sddrese {#.0. Box NOYT avceprablo)
Jacksonvills rp, 32234

City. State, and Zip

Hawving heen named as registered agent and 10 qocept sorder of procesy for the abuve stoted lmited
tahility company af the place designated it this certificate, § herehy accept the appaintment as
reyistered agent and ngree i act in this capacity. 1 fiuther agree w comply with the provisions yfall
statuigx relating to the proper and complele perfprmance of sty duties, Jamillar with and
arcept the pbligations of my pastiH @x kg hupter 808, F.5,

Ly

By:
Registered Ageni’s Signxium
{An additional anjcls sust ‘wnr eifective date is reguented)
t"‘““ - /4/

slgnw BF S0 BUROTEd refiraldntative of 2 member.

{in with zecaion 808, 4100%3), Flonds Sotutes, the excoution

af thiz Joeument constinyes an affirmation undte the penitics ol petjory
that the fects siated hofein ans tric.)
- Jonathan C. Beall

o “Typed ir printed nama ol figmec -

Eifiax Frez:
$100,00 Filing Fer for Articies of Organization
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