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SECRETARY OF SiALE
ARYICLES OF ORGANIZATION FOR FLORIDA LIMITED meﬁf%ﬁwﬁ%w LURIOA

ARTICLE I - Name:
The name of the Limited Liability Company is:

MatTakKa . LLC

(Must ood wilh the words “Limited Liability Company, "L.1L.C.," ar “LLC.")

-, L

ARTICLE IX - Address: ' .‘
The mailing address and street address of the principal office of the Limited Liability Company is:
Princinal Office Address: Mailing Address: -
1710 _GRANADA BlvD 710 (eanada Blvd
(orol Gables FLo CorAL Cles
22124 FL__ S5%5|%Y

ARTICLE 1IY - Regmtored Agent, Registered Office, & Registered Agont’s Signature'

¢The Limited Liobility Company cannet serve as ith own Registered Agent. You must designate an individnal or another
buginess antity with ap active Florida registration.)

The name and the Florida street address of the registered ageut are:

MARLEN, -~ FFPEANETT/

Name

17/0  GRANACA BLYD

Florida street address (P.O. Box NOT acceptable)

Ce /1/9{, Gables, 23,3Y¢

: C;ry, State, and Zip

Hmmw“mww:mdmwmquﬁmmmm
lability compemy ai the place designatad in this certifisate, 1 herchy accept the
registered agent and agree to act tn this capactty. ] father agree to comply with the provistans aj‘aﬂ
staniies relating 1o the proper and complate performeance of my duties, and I am jamifiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, F.S..

/Z e, —dabwzlez‘

Rug,m'mad Agant’s Rigoutire (REQUIRRED)
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ARTICLE YV- Manager(s) or Managing Member(s):
,The name and address of cach Manager or Menaging Member is a3 follows:

— i

SRGRE TARY OF SINE

; TALLAH&QSE}: FLORIDA
G = Name and Address;
‘ "IGR" o Mmgm- ' .
:lMGRMn nggmg Meraher | |

/710 G:/Z-A-n/&olﬂ v -

CORAL. GABLES g:(zax;'-/

M 6] Johw_ EchTeflin =
' < ] TCKET BEE__\;; %w@] #2007

‘ 33737 _

Miamr  F

(Use aftachment if necessary) -

ARTICLEV; Effective date, if other than the date of fiing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business dnyn prior
to ox 90 days after the date of fling.)

REOIUIRED SIGNATURE:

A

Signeturs of 4 member or a6 antlm'huﬂ represextative of 3 member,

(In rocoydanco with seotion 608,408(3), Florida Statutes, the mucantion

afthiadomuﬂcwﬂm»aﬂimonmﬂnﬂmmm
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