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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L MATTHEWS SERVICES, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Malting Address:

1900 228D AVE N SAME

ST PETERSBURG, FL 33713 -

ARTICLE ITI - Registered Agent, Registercd Office, & Registered Agent’s Bignature:
(The Limited Lisbility Company cannot serve as its own Registered Agent, You must designate an individual or

another business enticy with an active Florida registration.)

The name and she Florida street address of the reglstered agent ave.

DAVID CHASTINGSCPA .

Name
2207 64TH ST 8
Florlda sireet address {P.0. Box NQT acceptable)
GULFPORT FL 33707
City Zip

Having been named as registered agent and fo accept service of process for the above viated limited fiability compary af
the place designated in this cortificare, I hareby aecept the appointment as reglstersd agent and agree 1o act n this
capacity. 1 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 accept the obligations of my position as registered agent as provided for in

Chapter 605, F.S..

Registcrc;d %em@ignatén{kmumﬂn) '
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ARTICLE IV-
The name and address of each person authorized to menage and control the Limited Liability Company:

Nname and Address:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
MGR JBACY MATTHEWS
1900 22ND AVEN
ST PEYERSBURG, FL 33713

{Use sttachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; __ . (OPTIONAL)
(1f an effective date i3 Meted, the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE VI; Other provisions, if any.

REOUIRED SIGNATURE:
momsonrs /7 W\

Signature of a memPdy or an authortzed representative of o member, *.: e
(In accordance with seotion 605.0003 (1) (b), Florida Statutes, the cxecution of this dccurptptf' .

conatitutes an afftrmation under the penalties of parjury that the facts slated hevein are truée~ L2 7
I am aware that any false information submitted in a docurnent to the Department of SlateI» P o

constittes n third degree felony as provided for in 3.817.135,F.8)

TRACY MATTHEWS
Typed ar printed aame of signes
Filing Fees: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 2
$ 30,00 Cernified Copy (Optional) —
3

§ 5.00 Certifteate of Status (Optional)
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