Florida Department of State
Division of Carporations
Public Access System

Electronic Filing Cover Sheet

D it sal TR T TTY T ISP EE T \

Note: Please print this page and use it 23 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

o
(((F104000166444 3))) ez
toT -

Note: DO NOT hit the REFRESH/RELOAD button on your browser ﬁ(‘.;;?l this;

page. Doing so will generate another cover sheet, U
— vty g e R s TR AR .{._..,..,...........,..._.,,..,,.....,.',,,.,,,.....,...,.......:.,.,..;...Ff;‘:r.'.".":..,..‘..w,..,.
v »
To: Lk
Divisien of Corporations ; 2
Fax MNunber : (850)205-0383 B T
s w0
From:

Account Name ; A.B.%, OF JACKSOQONVILLE, ING.
Acuount MNumber : IZ0010000215
Fltore r {904)777-1533
Fax Nuyber t (%049} 7TT=-1717

B T i YN T

LIMITED LIABILITY COMPANY

Mathis Insurance of Amelia, LLC

o es i T Ty

'Whtrps :ifci':lc&imbiz.org/scriprsfeﬂlcowexc

P.B1

Page t of |

Ccrtiﬁc:ite of $tatus o 1

Certified Copy

Page Count - B3
Mame Estimaled Charpe $130.00
Srnpnhitthy . "
Docrent ) e bomrees vsvenrenilgis
ey mree 1‘"/‘ e TR bt T e A AN i e b v R S Mt ey et Tty =X

- ———Electronic-Filing Menu, Gorporats Filing, Public Access Help

Upraier e ' o ) . . o -
Vindaler
Virthver [ ) - -
Actnmsledeement DOC S e e
R Carifyer (SR

8/13/2004



o
AUG~1Z—-24 12:18 AM

o~ - ]

aBS 0OF JTACKSONVILLE 284777171
LI | “en®

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE Y. NAME: S
The name of the Limited Liability Company is: Mathis Insurance of Amelia, LLC
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The mailing address and street address of the principal office of the Limited L'i_a&iﬁty E-émpany ig:
2110 Sadler Road I S L
Fernandina Bch, FL 32034 SRE O ¢
t

The name and Florida street address of the registered agent are:

Glenn G, Mathis, MGR.
3870 Parliment Drive
Fernandina Bch, FL 32034

Flaving hean nennved af registered agent and (o accepr service of process for the above stated limited lahilny
wompiny af the place of desighated in this certificate, T hereby aceept the appotnunent as rogistered agent and
agree in act in this eapactly. T further agree to comply with the provisions of el statutes relating to the proper
aued eomplete performance of my duties, and { am fomiliar with and accepr the obligatlons of my position as
registored agent as provided for in Chepeer 808, Flovrida Stamvs.

Gl @R NNEDES O - 2004
Glenn G. Mathis/ Repistered Wgent Date

ARTICLETV. N ‘R IANAGING MEMBER(S):

The name(s) and address(es) of each Manager or Managing Member is as follows:

MGR, Glenn G. Mathis
3870 Parliment Dirive

Fernandina Bch, FL 32034
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MGRM Anita C, Mathis
3870 Parliment Drive
Fernandina Bch, FL 32034
REQUIRED SIGNATURE:

TN WITNESS WHEREOF, the undersigned member(s} has executed these Articles of
. Organization, this day of __{AUGHST , 2004, o

Glenn G. Mathis, Member Anita C. Mathis,

(in accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are trye))
: _ 5

HOUTTD i 3



