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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
FOR
DAVID MATISZ,LLC

The undersigned, for the purpose of forming a limited Lability company-pursu%

1o the Florida Limited Liebility Company Act, F.S. Chapter 603, hcrcl?z
acknowledge, and file the fallowing Articles of Organization.
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The name of the Limited Liability Company is DAVID MATISZ, LLC — % 2 _
v = )
ARTICLE Il —- ADDRESS %7
et B

The mailing address and street address of the principal place of business of the
Limnited Lisbility Corpany is 1645 Paim Boach Lakes Blvd., #4560, West Palm Beach,
Florida 33401, :

ARTICLE III - DURATION

The Company shall commence its existence on the date these Articles of
Organization are filed by the Florida Department of State. The Company’s existence
shall be perpetual, unless the Company is carlier dissolved as provided in these Arteles
of Organization.

ARTICLE IV.- PURPOSES AND POWERS

The general purpose for which the Company is orgamized is to operate the
business of DAVID MATISZ, LLC and to transact any lawful business for which a
limited liability company may be organized under the laws of the State of Florida. The
Company shall have ell the powers granted to a limited liability company under the laws
of the State of Florida.

ARTICLE V,-- MISSION OF NEW ME RS

No additional member ahail be admitted to the Company except. with the
unanimous written consent of all the members of the Company and upon such terms and
conditions as shall bedeterrmnedﬁy all the members. A member may transfer his or her
interest as get forth in the rcgula‘dons of the Company, but the transferee shall have no
right to participate in the managpment of the business and affiirs of the Company or
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become a member, uniess all the oth
proposing to dispose of his of her intérest approve of the proposed transfer by unanimous

written consent. The existing mes
contributions by new members at the fime new members are admitted

on the death, retirement, resignation
or the ocourrence of any other eve
member in the Company. The busines
consent of the remaining members;

therefore, 8 manager-managed com;
annual meeting of the members. 7
Company is:

Lo

NAME _'
David Matisz ' 1501 Stoneleigh Lanc -
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LHr;:':l-:r::\bc:rs of the Company other than the member
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i bers shall determine thc.amomt and naturs of

expulsion, bankruptcy, or dissolution of a member
which terminates the continned membership of a
may be continued only on the unanimous written

ise, the Company shall be dissolved.

The remaining members of

ARTICLY

The Company shall be manag
pany. The initia} managers will serve until the first
e name and address of the initial manager of the

ADDRESS 2
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Middlcburg, VA 20117 4=

55
H?HIE‘# " S¥R ez
a37i4

tial registered office of the Company is 1645 Palm

The street eddress of the initi
Beach Lakes Blvd., #460, West Palm Beach, Florida, 33401, and the ngme of its initial

member, manager, director, officer] orgeuizers, employee or agent of another corporation,
partmership, joint venture, trust or entopmizs 10 the full extent permitted by law. Said
indemnification shall inchude, but npt be limted to, the cxpenses, including the cost of any
judgments, ﬁnes settlements and cqunsel’s fees, actually and necessarﬂy paid or incured in
administrative or

investigative, and any appesls
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may be made a party or may be threatened to be made a party, by reason of his being or
having been a director, officer, employee or agent as herein provided. The foregoing right
of indemnification shall not be exclusiye of any other rights to which any member, manager,
director, officer, organizers, employeejor agent may be entitied 2s a matter of [aw or which
he may be lawfully granted. '
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IN WITNESS WHEREOF, the igned organizer has made and subscribed thege
Articles of Crganizati

on at Palm Beach County, Florida for the foregoing uses and
purposes this day of March, 2D13.

Lot 221>

David Matisz, Organizer
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office/registered agent, in the state of Florida,

1. The name ofthe limited biabilify company is DAVID MATISZ, LLC.

2. The name and address of the registered agent is as follows:

Chandler R. Finley, Bsq.

1645 Palm Beach Lakes Blvd
Suite #460 —
West Palm Beach, FL 33401 3

Dated: March ﬂi( , 2013
(D i

David Matlsz, Organizer
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HAVING BEEN NAMED} AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR |THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I HEREBY
ACCEFT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN
THIS CAPACITY. J FURTHER %GR.EE TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATING TO PROPER. AND COMPLETE PERFORMANCE
OF MY DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS
OF MY POSITION AS REGISTERED AGENT.

' 4
Dated: March [2 , 2013

Chandier R. Finlay.
Registered Agent
4
Hid30023824



