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- COVER LETTER

>
TO:  Registration Section
Division of Corporations
sogzcr: Matthew 25:40 Project, LLC
Name of Limited Liability Compsny

The enclosed Articlas of Organtzation and fee(s) are submitted for filing.

thmmdlmwmmgﬁsmwmmw

Cody Podor

Name of Person

Matthew 25:40 Project, LLC
Firm/Company

12325 Baypointe Terrace

Address

Cortez, Florida 34U

City/Stats and Zip Code

cpodor2@yahoo.com :
mmiial repen notilication)

For further information concerning this matter, please call:

Cody Podor w341, 773-3984
Name of Perzon Area Code & Daytima Telephons Number

Enclosed is a check for the following amgunt:
[J$125.00 Filing Fee [ 1§130.00 Filing Fee & [F1ss.co Fiting Fee &  [35160.00 Filing Fee,

Centificate of Status Certified Copy Centificate of Status &
(addiional oopy Is enclosed)  Centified Copy
(additicnal copy is encloged)
Mailing Address Streetlouyier Addreys
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I « Name:

The name of the Limited Liability Company is:

Matthew 25:40 Project, LLC

(Must ond with the words “Limited Liakility Company, “LL.C." r *LLC"}
ARTICLE XI - Address:

The mailing address and street address of the principal office of the Limited Lisbility Company is:

Mailing Address:
12325 Baypointe Terrace 12325 B inte Temrace
Cortaz, Florida 34215 Cortez, Eiﬁ%ﬁ 34215

ARTICLE 1) - Registered Agent, Registered Office, & Registered Agent’s Sigaature:
{The Limited Lishility Company carmot scrve as its own Registered Agent. You must designate an individual or enother
business entity with n xctive Ploridn registration.)

The name and the Florida street address of the registered agent are;
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Cody Podor BT = —

Naons 5 o+ b

s 1< e Th
12325 Baypointe Terrace fe om T
Florida street address (P.0. Box NOT accepble) R ..
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Cortez . 3:315 2.

Having been named as registered agent and to acecept service of process for the above stated limited
liability company at the place designated in this certifiecte, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my dutles, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

(ot

Ragistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s): PRSI FLIM
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
Cody Podor' M GLH 12328 Baypointe Terrace
Contaz, Florida 3% 34 )/¢
RHRote  FeRfek 12625 CARG CArA LOOP
b QG RM ARAYENTIN, FL 341>
LYWN SPApRCC M1 1325 BeSPoinre TERRACE
i GRmM ™ CORTER. , FL 34 2%
(Use attachment if necessary)
ARTICLE V; Effective date, if other than the date of filing: - (OPTIONAL)

(i€ an effective datr is listed, the date must be specific and ennnot be mare than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

.
Signatore of 3 member or an suthorized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Tam aware that any false information submitted in 2 document to the Department of State
congtitutes a third dagree fblony as provided for in 5.817.155, F.8.)

Cody Podor
~ Typed or primted name of signee

Hing Fees:
$125.00 Filing Fee for Articies of Organtration and Dasignation
of Registered Agent
$ 30.00 Certified Copy (Optinnaf)
$ 500 Cartificate of Statns (Optional)
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