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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2013

STACEY L. MYERS

LEGAL MATTERS LLC

1530 BUSINESS CENTER DR, STE. 4
FLEMING ISLAND, FL. 32003

SUBJECT: FAMILY MATTERS OF NORTH FLORIDA, LLC
Ref. Number: W13000010161 '

We have received your document for FAMILY MATTERS OF NORTH FLORIDA,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The registered agent must sign accepting the designation. ;‘m
r" f:

Section 608.407, Florida Statutes, requires the document(s) to be 5|gned bgra
member or by the authorized representahve of a member.

&‘3,-)

Please return your document, along with a copy of this letter, within 60. dayS"@i
your filing wil! be consndered abandoned. i
U)

2
If you have any questions concerning the filing of your document, please c;’all
(850) 245-6051. =4

Deborah Bruce

Regulatory Specialist {! Letter Number: 113A00005122

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2013

STACEY L. MYERS

LEGAL MATTERS LLC

1530 BUSINESS CENTER DR., STE. 4
FLEMING ISLAND, FL 32003

SUBJECT: FAMILY MATTERS OF NORTH FLORIDA, LLC, D/B/A "FAMILY
MATTERS"
Ref. Number: W13000010161

We have received your document for FAMILY MATTERS OF NORTH FLORIDA,
LLC, D/B/A "FAMILY MATTERS" and your check(s) totaling $130.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

Entities may file using onIy the entity’s name. Please delete any reference to the

“doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

V)
o

|1 4¥H Elbe

Please return your document, along with a copy of this letter, within 60. day
your filing will be considered abandoned.

=g
=t

if you have any questions concerning the filing of your document, please
(850) 245-6051.
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Deborah Bruce
Regulatory Specialist Il
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. (850) 245-6051.
o - COVER LETTER

TO: Registration Section
Division of Corporations

Family Matters of North Florida, LL.C, d/b/a/ "Family Matters”
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Crganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Stacey L. Myers

Name of Person

Legal Matters LL.C

Firm/Company

1530 Business Center Dr., Ste. 4

Address

Fileming Island, FL 32003

City/State and Zip Coede

sl_myers@belisouth.net
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stacey Myers . 904 699-1190
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount: e . =
o &2
U$125.00 Filing Fee  W$130.00 Filing Fee & 0I$155.00 Filing Fee & O $160,00 Filing Eges =
Certificate of Status Certified Copy Certificate of Statug,& -
(additional copy is enclosed)  Certified Copy (A0 =
(additional copy is ﬁéro(sed)
TS ey
M or
Mailing Address Street/Courier Address S ™
Registration Section Registration Section S
Division of Corporations Division of Corporations =~
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATEION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Farmily Matters o Noeth Fiorda LLC
“{Musi end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mziling address and street addregs of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1530 Businass Centar Dr, Sle. 4 same

Fleming |etand, FL 32003

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent™s Sigoature; .
{The Limite Lisbility Company cannot serve uy ity own Regisicred Agent. You st designate an individual or 2nother

busingss entity with an active Florida registration.)
The name and the Florida street address of the registercd agent are:

Stacoy L. Myors
Name

1530 Business Coanter Or., Ste. 4 —y
s [
Florida street address (0. Box NOT aceeptabic) e =
. r— _l o2
Flerning Island,FL. 32003 |, b5 X
- " ; I T
Jegt A0

City, State, and Zip
, w

-

e
Having been named as registered agent and 1o accept service of process for the above srarq%ii?ﬁ;ite
linbiltty comparty ai the place designated in this certificate, | hereby accepi the appaimm'g{?as "
registered ugent and agree to act in this.capacity. I firther agree to comply with the provisjens o,
alf sterutes relating to the proper and complete performance of my dutics, and I am familﬁi‘ﬂv;’irh "
and accept the obligations of my position as registered agens us provided for in Chapter BTF Sy

I/ﬂ
_Adeen 2 et
Registered Agent"s@Hgnutare (REQUIRED)

(CONTINUED)
Puge 1 of2
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ARTICLE IV- Manager{s) or Managing Momber(s): _
The name and address of cach Manager or Managinig Member is as follows:

Title:
“MOR"™ = Manager
"MGRM" = Managing Member

MGRM

MGRM

(Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

Name and Address:

‘Stacay L, Myars

1530 Businass Centor Dr, Sta, 4

Fiarning istand, FL 32003

Tracy Johnston

2273 Park Ave., Ste. 302

Orangn Park, FL 32073

JAOPTIONAL)

(If an effective date Is listed, the date must be specific and canpot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

a |
HGeL Y Yirdo—

Signature of x member

an authorized refresentative of a member.

tIn accordance with section 608.408(3), Florida Statutes, the execution of this document
constitules an afffrmation under the penadties of perjury that the facts stated herein are true,

1 am aware that any false inlbrmation submitied ins document w the De

constitutes u third degree felony as provided for in 5.817.135, F.8.)

Stacey L. Myers

partment of Sﬁ;qn

[ ra
o

1 3¥

Fillnz Pees:

Typed or printbd mme of signee

$125.00 Flling Fee for Articles of Organization nd Desigoailon

of Registered Agent
5 30.00 Certified Capy (Optional)

5 500 Certificate of Status (Optionah
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