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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2013

MICHAEL MATES
P.O. BOX 21646
TAMPA, FL 33622

SUBJECT:M&Y, LLC ;af:’;c_,%
Ref. Number: W13000052125 Ly

We have received your document for M & Y, LLC and your check(s) totd]?rf‘@
$130.00. However, the enclosed document has not been filed and is bding
returned for the following correction(s): ';_;«:E:

i
The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability- company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division s records at www.sunbiz.org. '

Please note the name of a limited liability company must end with the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word “Limited” may be abbreviated as "Ltd." and the word "Company" may
be abbreviated as "Co." The following suffixesare no longer acceptable: "Limited
Company", "L.C.", and "LC".

The document number of the name conflict is LO20000008168 & LO7000064891.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 513A00022063

www.sunbiz.org
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18133544472 From: michael motos

2013-10-14 21 O 10 (GMT)

FAX COVER SHEET
TO
COMPANY
FAX NUMBER 18502456030
FROM michael mates
DATE 2013-10-14 21:08:41 GMT
RE Correction of LLC filing application
COVER MESSAGE
Dear Ms. Bruce,

Pursuant to our recent conversation, | am attaching my corrected LLC Articles of
Organization. As requested, we have changed the requested name from M&Y, LLC to

MATES LAW FIRM, LLC.

Also, as we discussed, we would appreciate the if the effective date would reflect odr,,
orniginal date of filing, if possible.
Thank you for your help on this matter.
Sincerely,
Michael Mates
813-512-8553 ,
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| (850) 245-6051. | |
e " COVER LETTER

TO: Registration Section
Division of Corporations

M&Y,LLC

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael Mates

Name of Person

M&Y,LLC

Firm/Company - ..SP";':
Fa =
P.O. Box 21646 g 2 T
' Address MZ‘E = .-
Tampa, FL 33622 a5z M
City/Statc and Zip Code o5 w1
m3mates@gmail.com 2 &

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Michael Mates 954 531-7375-

Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

U$125.00 Filing Fee  @$130.00 Filing Fee & [%$155.00 Filing Fee & QO $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

eFFECTIVE DATE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

e, Mares Law Frem, LLC

(Must end with the words “Limited Liability t‘ompan y, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:
7243 Gennaker Drive P.O. Box 21846
Tampa, FL 33607 Tampa,FL 33622

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{1he Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or another
business entity with an active Florida registration.)

~D
o
The name and the Florida street address of the registered agent are: s
m
[5a) i B
Michaet Mates, Esq. by v rasers
Name pres r"’
7243 Gennaker Dr . : } ﬁ 'I
Florida street address (P.0. Box NOT acceptabie) w E-':-j
Tampa, FL 33607 FL wn
w

City, State, and Zip

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 accept the appointment as
registered ugent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and dcceprt the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s §i gnatﬁre {(REQUIRED)

(CONTINUED)

Pagel0f2

EFFECTIVE DATE
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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:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Michael Matas
7243 Gennaker Drive
Tampa, FL 33607

MGRM A Kim Yozgat
2270 NW 21ST PL
Galnesville, FL 32605

3
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(Use attachmem if necessary) m*
Ty oz M
ARTICLE V: Effective date, if other than the date of filing; _September 13, 2013 C@TIOW) *—:’;
(If an effective date is listed, the date must be specific and cannot be more than f' V&Busn day¥
prior to or 98 days after the date of filing.) T

REQUIRED SIGNATURE: '

el A l

Signature of 8 member or an authorized representative of 3 member.

(In accordance with section 608.408(3), Florida Statutes, the execution of this doci, : .
constitutes an affirmation under the penalties of pcrjwy that the facts stated hereinyrowue
I am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8.)

MIGHAEL Mares

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Stotus (Optional)
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