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Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

To Division of Corporations:
Enclosed please find the filing documenis fo create a Limited Liability Corporationt
(LLC) and the filing fees in the amount of $160.00; which includes payment for the filing fees,

designation of registered agent, certified copy and certificate of status.
If there is any additional information that is needed, please do not hesitate to contact me

at the following address and phone number:

Rick A. Matlson, Jr.
425 Woodlawn Avenue
Belleair, FL. 33756
{813) 442-3835
Very truly yours,

A Ao 37

Rick A. Mattson, Jr.
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TRANSMITTAL LETTER

TO:  Regisiration Section
Division of Corporations

L

SUBJECT: iéi ke Fiaaneial
{(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspomdence concerning this matter to the following:

Koo B MaiiSon

{Name of Pesson}

(Flem/Company}

ISR SD Aberly r 192

{Address)

Cidvaga, FL. 6y

{City/State and Zip Code}

For further information concerning this matter, please call:

/% £ Moo n

a( )3 y_222-39%9 -

{Marme of Person}

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

ra
{Area Code & Daytime Telephone Number) FO‘ [

MAILING ADDRESS:
Registration Section
Division of Corporafions
P.C. Box 6327
Tallahasses, Florida 32314
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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liability Company is:

g%j,—h_{ Financial N LLec. .

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

Mailing Address:

Principal Office Address:
Y28 \WooDL AwnN AVE Y25 AWoonl Awa) Ave
BeLLEAIR, F 3375 %

i
RQerrenie, P 3375¢
—7

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are
I o-
.  ad rT,
TR A MOatiSen I Se .
Name oy
e

28 Looalawa AVE . ﬁ hechig
7 m’.".‘:

Florida street address (P.0. Box NOT acceptable)

“Belleaw rLompa 3774 ¢ 9= cn
City, State, end Zip '

]
Lowe

v
244 1-Nnr g

Having been named as registered agent and to accept service af pracess for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree {0 act in this capacity. I further agree fo comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, Florida Statuies..

L Vo

L Registered Agcff s Slgnature
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

"R AL MaHSn 1

MGE.
5 L .
Betleaw, T 3338

NG "o B NaiGn
_1S2S0 firokecty Ty - #i922
lamga , BL 234

(Use attachment if necessary)
I 2

s

)
NOTE: An additional article must be added if an effective date is requested
f"‘c:.-

2532 Wd 1~ Nr 4
|

REQUIRED SIGNATURE:

A A

Signatare of 2 member or an anthorized representative of 2 member,
{In accordance with section §08.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

/-Qcm A. yaHSon

Typed or printed name of signee

Filing Fees:
$100.0G Fiting Fec for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Cerfificd Copy (Optional)
% 5.00 Ceriificate of Statns (Optional)
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