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DATE: 07/12/2012
REF. #: 002354,169587
CORP. NAME: MATZNER FAMILY, LLC
{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ YFOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP (XX) LIMITED LIABILITY -
{ )YREINSTATEMENT ( YMERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# [000Q ™5 FORSS 15500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
(XX) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING { )YPLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Matzner Famfly, LLC
* (Must end with the words “Limltrd Liability Company. “LLC"

orLLC .

ARTICLE 1I - Address:
The mailing address end street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresg;
78 Hadgerow Lane 78 Hedgerow Lana
Jerlche, NY. 11753 Jarichs, NY 11753

ARTICLE INI - - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Lisbility Compacy cannat serve a3 fis own Ragistored Agent. Yoo must dudgnah an indlvidual or another
buginesy entity with an m(w Florida regismﬁan_)

The name and the Flonda street address of the registered agent are:

NRA! Services, Inc,

Name

. 515 East Park Avenue
Florida strest addrcss (P 0 Baxrjgj acceptable) )

. Tallahasses . . FL_ 32301

City, State, and Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate; I hereby accept the appoiniment as
. registered agent and agree to act in this capacigy: [ [ further agree 1o comply with the f 2 provisions of ol]
 Statutes relating to the proper@yd complete performancs of iny duties, avid I am Semiliar with and
accept the obligations ofmy position as registered genr as provided for in Chapter 608, F...

NR:,A $ Ices Ine. />

By .
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ARTICLE IV- Manager(s) or Managing Member(s): K=
The name and address of cach Manager or Managing Member is as follows: rﬂ:\-c;
: e
: -
Title: Name and Address: (;'f"
“MGR" = Manager _ 2 b
"MGRM" = Managing Member ' n%i e
MGRM Susan Geller
76 Hedgeraw Lana
Joricha, NY 14783
MGERM Deborah Rogove
76 Hecgyerow Lane
Joricho, NY 11783

(Use attachment if necessary)

ARTICLE V: Effeclive date, ifother than the date of filing:

. (OPTICNAL)
(If an effective date i listed, the date must be specific 2nd cannot be more than five business days prior
to or 90 days afier the date of fiting.)

REQUIRED SIGNATURE:

w:gmu

(In accordance with section 608.408(3), Florid;-Stututcs, the execution
of this document constitutes an affirmation under the penaltiey of perjury
~Jhat the facts stuie

d hersin tiz' Irie, )

= Typed of printed name o

Filing Fees:’

§115,00 Filing Fes for Articles of Organization and Designation
of Rogistered Agont ’ : '

5 30,00 Certified Copy (Optional)
S 5.00 Certlffcate of Status (Optional)
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