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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Matis Operations LLC.
{Mum end with the words " Limsited 1iability Company, “L.L .C." ar“LLC."™)

ARTICLE IY -~ Address: '
The mailing address and street address of the principal office of the Limited Liability Compary is:
o Mailing A :

8326 Joajolf Stroat 6326 Josjeff Strest
- - _North Port ' North Port
» Sarasola, Florida 34706 Sarasota, Floriga 34286

ARTICLE 1] - Reglstered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Lidbility Company cannot serve as its own Regisiered Agent, Yoy muxst desigoaie ao individual o5 another
Dusincys cntity with an zetive Florida registration.} ’

The name and the Florida street address of the registered agent e

National Corporata Resadrch, Ltd,, Inc.

Namé

]
>n
515 East Park Avenue :...., g
Flonida street address (P.0. Box NOT scceptable) =
. =
Tallahassoe EL 32301 =3
T Chy, St and Zip =
m=<

'Havirig been named as registered dgent anid to accept service of process _for the above staied timl &
liability company at the place designated in this certificate, 1 hereby accept the appointment ¢¥
regisiered agent and agrée fo act in this capacity. I fiurther agree to comply with the provisions gcdf
siakutes relating to the proper and fe performance of my duties, and I am famibiar with @f—l
aceept the obligations ofy posfion as registered agens as provided for in Chapter 608, F 85 m

Registered Apent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

¥

Titie: Name and A ddress;

S "MGR" = Manager )
. . “MGRM" = Managing Member
Kanneth Gray

‘ : ' G326 .Inginff Straet, Narth Port

—fiamsota, Floridg 34235

r‘ ~
L4
CaRTR
il (Use attachment if necessary)
e ARTICLE V: Effective date, if ottier than the date of filings _ O ~ 2.9 - [/ . (OPTIONAL)
. (If an effective daie is listed, the date must be specific and cannat be more than five business days prior
. to or 90 days affer thie date of filing.) .
v .
; REQUIRED SIGNATURE:
5 .
[ Sigaxture of » member :;?9 representative of a member. —~ 5
P e . ’ ™y
TR (In accordance with section 608.4 . Florida tes. the cxecution of this dociment g
LT, constinutes an affirmation under the penaliies of perjury that the facts stated herein are-true. —}'-'_'::'
£ 1 am sware that any false information submitied 0.3 document to the Depastmesit Gf Staté 7 T
;h . s constitsles 4 third dogree felony ax provided for in 3.B17.155, F 8.) E’n =7
» H . m “(
6 Kernnery Gra- Mo
® Typed or primted oame of signee” -1
. . g
%‘:' Fillog Fess: S
‘ o vt
EP"X;- $125.60 Fillng Fee for' Articies of Orgaalrstion znd Designation g M
E of Rogistered Agent .
& $ 30.00 Certified Copy (Optionil)
5 ’ $ 500 Certificate of Sintus (Optional)
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