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ARTICLES OF ORGANIZATION
FOR

/ FLORIDA LIMITED LIABILITY COMPANY
ARTICLETI - Name

The name of the Limited Liabﬂiquompanyis: MATYRY LLC

ARTICLE II - Address ]
The mailing address and street address of the principal office of the Limited Liability Compsany is:

Pringipal Office Address: iling Addyess:
1620 Carillon Park Drive

L6210 Carillon_Park Dri

HO4000179611

Oviedo, FL 32765 Oviedn, FL 32765

ARTICLEJII - Registered Agent, Registered Office & Registered Agent's Signature
The name and Floride street address of the vegistered agent are;

David A. Skrocki
Wame

1620 Carillon Park Drive

(P.C. Box or Mail Drop Box NOT Acccpable) ; 3
T
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Qviedo, FL 32765 i
(City / State / 2ip) 5_ “

- &3 Bl

L i
.
i

[ A
-
'

Huving been named as registered agent and to accept service of process for the above siated lz’mn‘zdi ity c'é any
at the place designated in this certificate, I hereby accept the appointment as registered agent and, agrégio act i this

capacity. I further agree to comply with the provisions af all statutes relating to the proper and compz’ete Pperformance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as preyided for in

Chapter 608, F.S.

dar H/

Registered Agent’s Signature - David A. Skrocki
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ARTICLE IV - Manager(s) or Managing Member(s): 04000179611

The name and address of each Manager or Managing Member is as follows:

S

Title: g ddress:

"MGR" =Manager

"MGRM" =Managing Member

MGRM David A, Skrocki- 1620 Carillon Park Drive, Oviedo, FL 32765
MGRM Randal E. Fleming- B0 South Banna River Dr., Merritt Island, FL 32052
MGRM Pedro E. Vermales- 2889 Aloma Lake Run, Oviedo, FL 32765
{Use attachment ifnecessary)

REQUIRED SIGNATURE:

()

Signature of 2 member ot antharized representative of 2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this
docament constitutes an affirmation nnder the penalties of perjory that the facts
stated herein are true. )

- - L.
David A. Skrocki 503
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