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TRANSMATTAL LETTER

TO:  Registrwtion Section '
Envision of Corporstions

suszer: _ LAATTHEW

WenepeTs,  LLL

{Name of Limited Liability Company)

The encloved Articles of Organization and feels) are submitied for filing.
Please rwcm sl cormeapondence copcorning this matia o be foilowag:

/\//ATT’HE,@

\A)e:’z NCARTZ

{Name of Persan}

No\wWepenpra LLL

{Farw/Comparry

35498 Corp S‘?’_ZE'EHL/KHH_LSF zz5%¢//

{Addrens)

ZEP&»;gggicf_S ﬁ 3359/
{City/State and Zipy Code;

For further information concerning this matter, please call:

Mdl—tfﬁéw R

{Nwne of Person}

STRELY ADDRESS:
Rogistration Section
Division of Corporations
409 E. Guines Stroet
Tallshussee, Florids 32399

2T Z w 13, 188 - 305"

{Ares Code & Daytume Telephone humbcza

413- 305 -5T!

MAELING ADDRESS:
Rogisustion Seciion

Division of L urpae stions
PO Box 637
Tellahassee, Flotia 32344
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Compmry is:

S MATTHE W WeINGARTZ _LLC

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

’ 2L5YS COoRYD ST

3le5Y¥s CORD ST
2ERML oS FL 335Y1  ZEPHYRHILS FL 335

ARTICLE HI - Registered Agent, Registered Office, & Regl te ed Agent’s Signature:
—y

The name and the Florida street address of the registered agent «r . S, e
=1
L o <n
matthed Werngartz == g =
36595 CoRD ST-___  Fs .
Florids stroct address (P.O. Box NQT acocptablc) g X 5
2 EPH ¢l Snomos 335%) S4 &
City, Swite, and Zip

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, 1 hereby accept the appointment as registered agent and
agree 10 act in this capacity 1 further agree to comply with the provisions of all sterures relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the ob'igations of my position as

registered agent as provided for in Chapler 608, Floride: Statutes., -

Registered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and sddress of each Manager or Managing Member is xs follows:

Iils: Nums and Addrows:
"MGR" = Manager
"MGRM" = Managing Member
M2 N M AT ER] k}gmlé—ﬂr?-zz,
z_u,cg.&us%&'_«zgm

{Use astachment if necessary)

-o-‘
I [ =
NOTE: An additions! article must be added if an effective dnt iy reqantcﬁt% =
> .
REQUIRED SIGNATURE: ;:‘Sf.‘} =
= o
Sigmature of 8 member or an authorized re | amiper. ";‘5,?; =
{in sccordance with sectiot 60%.408(1}, s voseunon i 22
of this document constitutes xn affironation under tie, o PErpEY g_‘}_’; ;‘_

=

> o

that the facts stated herein ane rue ) \/
nane sgnee

MM«

[; 43
$188.00 Filing Fee for Articies of Orgasization
% 35,90 Daalguation of Registersé Agost

$ 30.08 Cortified Cupy (Optiensl)
3 %.08 Cartificate of Status (Optionst)
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