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COVER LETTER

Ty Registration Section
Division of Corporations

Mather and Son In Christ Union. L1LC
SUBJECT;

Name of Limited Liability Conmpany

The enctosed Articles of Orgamization and feets) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Ryan A Griltul

Name of Person

Mather and Son In Christ Union. 11.C

Firm/Company

1067 51 Lansdowne Avenue

Address

Port Saim Lucie, F1. 34983

Citv/State and Zip Code

vanessafentondeogmail.com

E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:
Ryan A Griffith 561 255-0573

at )
Name of Person Area Code Davtime Telephone Number

Faclosed is a cheek for the following ameunt:

Dss 125.00 Filing Fee mun Filing Fee & $155.00 Filing Fee & $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 Address

New Filing Sectien New Filing Seetion

Division of Curporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, Fi. 323404 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLESOF ORGANIZ A TION FOR FLORIDA LIMNTTED LIABILITY COM PANY.  * -

e
w ‘riz FBe L3

ARTICLE T - Name:

The name of the Limited Liabidity Company is: 16 FEB -5 PH 2: 56
Stirl.ant OF DTATE

. . wh P
Mother and Son In Christ Union, 1.1.C TALL AHASGSEF FLORIDA
(Must end with the words Limited Liability Company, “TL.C.."or “LLC.™)
ARTICLE I - Address:
The mailing address and street address of the prineipal ofTice of the Limited Liability Company is:
Principal Office Address: Mailing Address:

1067 SE Lansdowne Ave 1067 SE Lansdowne Ave
Port St Lacie, FIL 34983 Port St Lucie, FL 349%3

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

‘The name and the Florida street address ol the registered agent are:

Ryan A Giriftith

Niume

1067 SE Landsdowne Ave
Florida street address (17.0. Box NQT acceptable)

Port St Lucie FL 349K3
City State Zip

Having been nenmed as registered agent and to aceept service of process for the ahove stated limited liabilite company an the
Plesce designated in this certificate. 1 herehy aceept the appoiniment as regisicred agent and agree to act in this capacine, |1
further agrec o comply with the provisions of all stennres relating te the proper and complete performance of my dutios, and 1
am funitiar seith and aecept the oblications of my posili sregistercd asrent as provided for in Chaprer 605, 15,

t
Registered A ‘:‘Z(jﬁ enatiire {REQLUIRIED)

(CONTINUED)
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ARTICLE IV-

The name and address of cach person authorized o manage and control the Limited Liability Company:

Lithes L
"AMBR" = Authorized Member
"MGR" = Manager
President Ryan A Griftith
1067 Sl: Lansdowne Ave
Port St Lucie, L. 34983

Treasurer Flelen A Gniltith
1067 S Lunsdowne Ave
Port St lacie, FIL 349K 13

(Use attachment ifnecessary

ARTICLE V: Eftective date, ifother than the date of filing: 2-01-3016 OPTIONAL)

(Tf an effective date is listed, the date must he specific and cannot he more than five husiness days prior to or 90 days after

the date of filing.)

Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements, this dnlg__wilrl_ nul,g;‘ Iislcth;hs
e L

the document’s etfective date on the Department of State’s records, — ‘—C"\ -t
L ish)
ARTICLE VI: Other provisions, if any. »e o »
o 3 kY
Bt . i
FERAT
gl % R
- ¥ . N 4
REQUIRED SIGNATURE; 5%
o
-

r an anthorized representative of a member.

This document is excerded/id diccordance with section 6050203 (1) (b), Florida Statutes.
Eam aware that any false dfdemation submited ina document 1o the Department of State
constitutes a thisd degree Telony as provided forin s.817. 155 K8,

" S
Slgn:n‘fﬁ'c of 1 memb

R, Gritfith

Typed or printed name of signee

I.‘“"". Iltﬁ:'
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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