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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABLTY CDMB.&]Y = ?
e T .
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=
ARTICLE I - Name: c{a}’;!;a o m
The name of the Limited Liebility Company is: me
TERe
: : np R
FED/Matnix Design Group LLE 'Q—;
(Muxt end with the words "Limited Ligbility Company, “..[.C.," or "LLE." B4
ARTICLE IT - Address: '
The mailing address and street address of the principsl office of the Lirnited Liability Company is:
Principal Office Address:
255 Covty Rowpd 555 8
Bartaw, FL 33830

253 County Raud 535 8 .
Bapow, FL 33830
ARTICLE I1I - Registered Apent, Registercd Office, & Registercad Ageat’s Sigoature:
{The Limited Liabilily Company cannot serve us itf gwn Registered Apent. You must degipmutc an individudl or anather
business entity with an active Florida regigteation )
The nurmne and the Florida street address of the registered agent are:
C C T Corpovatian System
HName
' 1200 South Pine lyland Road .
Florida street uddress (P.O. Box NQT scocptable)
Plantation _F 33124
City, State, and Zip .
Kaving becn named s registered agent and to cccept Service of process for the above stated limited
lability compuny at the place designated in this certificate, I hereby accept the uppointment as
registered ugent and agree lo act in this capavity. 1further agree to camply with the provisions of ail
statles relating o the proper and complete performance of my dutiss, and I am familiar with and
aceapt the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.,
) By: C T Corparaiion System
i Blare Stout, Asst, Secretary
Repistered Agent’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member(s): ' ,;?; /(
The name and address of each Manager or Managing Momber is es follows: ;:'P -grp 3
W, A
Title: Name and Address: ";?\ <
“M(R" = Manager e R
"MGRM" = Managing Member (‘c'; >
: =
MGRM Matnx Architeces Incarporuted '6
242 Wayme Avenus ¥
Dayton, OH 45402
MORM Florida Baginsering and Daign..Inc.
253 County Rowd 558 §
Bnriow, FL 33830
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of ling: (OPTIONAL)

(If an effective date is Hsted, the date must be spetific and cannot be more then Give busiaess days prior
_tp or 90 duys after the date of filing.)

' REQUIRED SIGNATURE:

2 memter or A7 Autherizad represcotative of A membey.

(In accardunce with seotion §08.408(3), Florida Stutules, the execution
of this document constitutes an wifirmation unckr the ponpities of perjury
that the facts stated hercin arc true.)

Blizabeth H. Blatiner, Authorized Representative
Typed or printed name of signee

. Filing Fees;
$125.00 Filing Fop lor Artieles of Qrpanicetion and Dégignation -
of Registered Apent
5 30.00 Cartifizd Copy (Optional)
5 5.00 Certificare of Stuivs (Optional)
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