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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2015

MATTHEW GRANT ROACH
12215 FAIRLAEWN DRIVE
RIVERVIEW, FL 33579

SUBJECT: MATT ROACH LLC
Ref. Number: W15000013436

(S e, chan 363

We have received your document for MATT ROACH LLC and your check(s}
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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.

Tim Burch '
Regulatory Specialist Il Letter Number: 015A000038883

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bslic ,fi CO!\SJWUCJYIOh LLC 5.
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ARTICLE H - Address: =30 LS e
The satling address and street address of the prineipal office of the Limited Liability Company is: £2— & 45
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Prineip:al Otfice Address: Mailing Address: N En e P 1
e N
—uw — TR
. . . . o — . [ r
12215 Fairlawn Orive 12215 Fairlawn Drive D= L, e
Riverview. FL. 33579 Riverview, FL 33579 CIM ed
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ARTICLE NI - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Lisbility Company cennot serve as iis own Registered Agent. You must designate an individuni or
another business entity with an active Florida registration.) b
The name und the Florida street address of the regrstered agent are. ’
Matihew Grant Roach .
Nanw
12215 Faidawn Drive
Florida street address (2.00 Box \‘(:I weceptabic)
Riverview _ ___________. L 33579 -
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Herving been neuned cos registered agent and 1o aceept service of peocess for the above swared fimic o lahilin: company ai

the place designated in s cerificate. Thivreby aeeept the appoinintent as vegisiered agent and agrec o act in this
capacity. 1 imther quree (e comple it e provisions of alf siatites relating fo the proper and complere performance
of o duties, aod Fam famifiae vadrand aceept the obligations gf iy pesition s regisiered agent us provided for in
Chapier G130 N
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Reaistered Agent’s Sgnatme {REQUIRED)

(CONTINUED)
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ARTICLE IV-
" The name and address of each persos authorized to manage and contred the Limited Linbility Company:
Name and Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Matthew Roach c
‘ 12215 Faidawn Drive P
Riverview, FL 33578
Ed
o
(Use attachment if necessary)
ARTICLE V: Eftective date. if other than the daie of filing: AOPTIONAL
(If an effective date is listed, the date must be speeific and cannot be more than five business days prior th_"ur;‘)U daws after
the date of filing,) ,——""" 154
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REQUIRED SIGNATURE:
it (e

Signuture ol @ menther or an authorized representative of o member.
(In accordance with section 603.0203 (11 (b}, Florida Statutes. the exceunen of this document
constitutes an aftfirmation under the penalties of perjury that the facts stated herein are trug.
I am aware that any false information submitied in a document 1o the Department of State

constitutes a third degree felony as provided for in s.817.155. F.8)

Matthew Grani Beack:
Fyped or printed nume of signee

Filing Fees:
SE25.80 Filing Fee for Articles of Organization and Designatiuvn of Registered Agent
5 30.0¢ Certitied Copy (Optivnal)
$  5.00 Certificate of Status (Opticnal)
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