430m Q&M ‘%‘5?51642‘ \ T-134 P.B1/DZ

Florida Department of State

Division of Corporations
Public Access System

F-293

—

Electronic Filing Cover Sheet

Note: Please priut this page and use it as a caver sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

({{HO5000044635 3)))
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
TS == T T - o == —r = = '.._‘_.. i e
= g e
T W
TOo: = om TN
Division of Corporations - ~
Fax Number : (83D)205-0383 =<4 i;g e
< -
From; 2 o &
- Account Name : AGENTS AND CORPORATIONS, INC Z = m
Account Number : I20010000112 . 2 P
Phone @ (302)575-0875- T -
Fax Numbex : 1302)575-0925 ;C; -~
. =

LIMITED LIABILITY COMPANY

R ——

Matthew Smola LLC
Certificate of Status 0
ICertified Copy I 0
Page Count i “BE D
= . — ——1
IEstimated Charge [ $125.00 Fen s
T~ &=
o o
Name \ TR = _ﬂ_”
Availability e : S o —
. e ™o
pocument  ERRERQRIE: Men Gonperate. Filng 3@@@%@@@%
cxaminer wm P g"_j
SIS e
P o= P
TR el
v == w
st i _I:-
O e
'gye“t' i _
.\”ici'.no; sedgement  DCC
L. P VEtSENefite.sunbiz

gfscripts/efilcovr.exe

272272005



[T ‘ . D
r ..' -

* Feb*?‘;."iﬁ D4:43nm From-THE WILLIAMS LAW FIRWM PA 325751642 T-194 P.02/02 F-293
F

Feh=22=208% 1i:00ax From=DAVID WILLIAMS LAN Fild PA i02-£75-032% €29 F.00Z/80T F-I0R

ARTICLEE OF DRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE | — Name:

The name of the Limited Liability Company is: Matthew BEmola LLOC

ARTICLE i — Addreas:

The mallling address and strast addraae of the principal office of the Limitod
Liabifity Company ia: 1101 W. Romana St., Pansacola, FL 32501

ARTICLE 111 — Aegistered Agent, Registered Office, & Registered Agent's
Signature:

The nama2 and the Florida ctrest addrass of the rogistared ageat are:

Agents and Ccrporatmns, Ine.
sSulte E, 773 4™ Avenus North
Napiex, FL. 34102

Having been name as registerad agent and to accept service of process for the -
above atated imitad lability cornpany at the place designated in this certtiticata. |
hamby accapt the appocintment as registered agent and agrea 1o act in this .
crpacity. 1 further agree o comply with the provisions of all statutes relating tor - .
1he proper and compists performancs of My duties, and | am familarwith andg - -
arcep! the obllgations of m 7 gl ago as pravicded for in '

Chapter sus, F.S K.

ARTICLE 1V — Manageamant {Check box if app!ic-bla.)

[ Tt Limived Lisbility Company is to bp managed Dy ONe MAanager of More
managers and is, thorefore, a mananger — managed comparny.

ARTICLE V — Manager/Member(s): i

The initlal Manager(sMember(s) of the Limited Linbility Company shall ba:

KMatthew Smola
1101 W. Rowmana St.

P«mmt;glaew Q 3 ‘@w-&_.__
gnature of a member or #in at:thuﬂud representative {n—p&m@er

(In accordance with saction §08.408(3), Flurids Stntuiu, the exscution of this documef{a
conatitutes an aiffrmation under the Penaliss of porjury that the facts stated hereln '_it.ﬂlm-h

—_— - Haithew Smods,
Typed or printed name of signes ol
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