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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name: -
The name of the Limited Liability Company is:

MATARAZZ0 PRUTHERS LSH LLC

{Must énd with the words *Limited Liability Company, “L.L.C.," or “LLC."}
ARTICLE IT - Address: _
The mailing address and street address of the principal office of the Limited Liability Company is:

Principatl Office Address; Mailing Address:
1220 2w j42 AV SQME
[Vall7ias L, FL- 2918

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Linbilizy Company cannoi serve &3 its own Regisizred Agent. You must designate an individual or anqther
‘business emtity with o active Florida registration.)

el T I
cE D
The name and the Florida street address of the registered agent are: o STy
Jose Muguel. Matcuazzo Bal T e
) W/ Name g)":': ™o E
2.2 i Mo o {1
1220 SO B A. “o =]
Florida strest address (P.0. Box NOT acceptable) E; (_f{ - ,::7
| sF  on
Mool - n BDIRM 2E o

.City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated timited
liability company ai the place designated in this certificase, 1 hereby avcept the appointment us
registered agent and agree to acr.in this capacity. I figther agree to comply with the provisions of ail
statutes relating to the proper and complete parformarce of my duties, erd [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Wt o)
[ Kavend e
RegiSterd Agent’s Signdhire (REQUIRED)

(CONTINUED)
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" ARTICLE ¥V- Masiager(s) or Managing Member(s): '
The name aod address of each Manager ar Managing Member is as follows:

Title: Nams snd Address;
‘IMGRK = MWr ‘ .
“MGRM" = Managing Member

Mar M Teee X i%};@ Mcﬁg ;?ZD
2200 LA
NMIGrNi A

{Use attachmert if necessary)

ARTICLE V: Eifective date, if other than the.date of filing: {OPTIONAL)

(If an eflective date is Hsted, the date must be specific and ¢annot be more than five business days prior
mor%daysaﬂ:rthedateofming)

R O

" REQUIRED SIGNATURE:

- Dt

Signature ol pftember or At mithofized representsitive of 2 member.

{In gocprdancs with section 608 405(3), Plorida Statures, the sxecution of this document
constitutes an affirpation under the pmaibesnfpa:mry that the facts stated herefn art frue,
} am aware that any falss information submitied in 8 document to the Départment of Stets
gonstitutes a thind degree felony as provided for in 5.817.155, £.8.}

Tose  Miguel Maiirazz o

Typed or printeidame of signee
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