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COVER LETTER

TO: Registration Section
fivision of Corporatipns

SUBJECT: Mathurin Consulting, LLC

Name of Limited Liabilite Company

The enclosed Articles of Organization and fee{s) are submired for [iking.

Pleasa return uli cwrrespondence concerning this manar 1o the fallowing:

Jason Mathurin

Name o Paraan

Mathurin Consutting, LLC

Ui Conpiugy

145_35 Bruce 8 Downs Blvﬁ_ #2673

Addoress

Tampa, ﬁ.E. 33613

Cits e atnd Zip Code
mathurin.censulling@gmali.com
- : E-madl address: dta b wsed Tor elure amiaal Bpar nolificston)

Fur Jiathier iiformasion concurning this matter, please call:

Theresa Gebhard w85 1730-5667

Nusue ¢ Peason

L
L
[T

Avgs Code & Dartime Telephone Sumber

Fuclosed is @' check for the fuliowing amount:

@5125.0;) Filing Fee  QS130.00 Ciling Fec & D§155.00 Filing Fee & @ $160.00 Filing Fou.
T Cerificate of Situs Cartified Copy

Certificate of Status &
fadditiond voy B ewctused) Cenifivd Copy

taddistoml copy 1 enclosed)

Mailing Address Street/Courier Address
Regterration Sectivn Regiswation Section

Bivigion of Corparations Division of Corporations
P.O. Box 6327 Clilos Buitding
Tallnhassee. L 32314 2661 Execuwtive Center Circle

TaHalawssee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA 1 AMITED LIABILITY COMPANY

ARFICTLE | - Name:
ke name of the Limited Liabilite Company is:

Mathurin Consulting, LLC

Muzst end with the words "Limized Liubiling Compuny, “L.LC. er"L1 U™

ARTICLE IT - Address:

The mailing address and street address of the principal oflice of the Limited Liability Company is;

Principal Office Address:

Mailing Address:

14535 Bries B Downs Blvd 2 £/
Tampa, FL 33613

14635 Sniea B Cowns Sve & 2 £/
Tampa, Fl. 50613

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Sighature:

tTMe Limidted Vlakiliy Cocpums cannol serse 4% 11 iwn Ragivlered Agear Yoo mner demienaic an idis idual or anniler
buaiteay eotiny with an avtive Flordu registration )

The name and the Floridu steeet address of the registered agent are:

Ten e
-r:_”_. rv
\ o T
Jason Mathurin »E g
Nam =t
2% &
rm—
14535 Bruce B Downs Blvd #2 4/3 Mo
Florida sireet mldress (2.0, Box DL acceprabic) ;‘_"\_J: ::_
Tampa, FL 33613 % E g.z.p
City, State, und Zip ;?: m o

Having heen nanted as registered agent and i aceepr service of process fur the abuve stated linsired
Habilicy company at the place designaed in this certificaie. 1hereby acoept the oppoitsment us
rexistered agent and agree to aot in thiy cupacity, 1 firther agree to comply with the provisions of ol
starures reluting 1o the proper und complete performance of my duties. and Lam fumiliar witlt wnd
accept the ehligations of my posivion us registered agent as provided for in Chapter 608, F.S..

[

=
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ARTICLE V- Manager(s) or Managing Member(s}: . ‘
‘The name and address of each Manager or Managing Member i5 as tollows

Title; Name and Address:
"MUOR" = Munager

“MGRM" = Managing Member
MGRM

Jason Maihurin

14535 Brura B Downs Blve 424+ 3

Toeyss, Fu 33813

(Use attachment if necessary |

ARTICLE V: Eflective dote. if other than the date of filing:

AOPTIONAL G

{1 an eltective date is listed, the date must he specific and cunnot be more than five business days prior

to or 90 days afler the date of filing.)

REQUIRED SIGNATURE:

B o -

Signature ul’,a/‘rfwuiber or an authorized representative nf a member.

(1 accordance with section 608.3G8{ 1y, Florida Sratnes, the esevution

W Lhix ducwnent constituies an atfirmation under the penalties of perjun
that the fici stated herein are Lrue.)

Jasan Mathurin

yped or printed name nf signee

Liling Fees:

S125.00 Flling Vee for Articles of Organization and Designation
of Rugistered Agent

$ a0 Certifivd Copy (Optional)
S R Certificare of Stutus (Optinnsh
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