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From Bath Wilson

Fax: {941) 6251626

ARTICLES OF ORGANIZATION FOR FLORINDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

T'he namc of the Limited Liabibity Company is:

To; 18508178381 @rclfox.cc Fav: +18506176381

Stos Matias LLC
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(Must end with the words “Limited Liability Company. "L.L.C.." or “LLC.™)

ARTICLF. i1 - Address:
The mailing address and street address of' the principal otfice of'the Limited Liability Company is:

Principsal Office Address:

Muiling Address:

\023(p Argrn TF

ARTICLE IE] - Registered Agenl, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Compans cannot serve as its own Registered Agent, You must designate an individual or

another husiness entity with an aclive Florida registration. )

The name and the Florida sireel address ot the registered apenl are:

Stas (Vot-ias

Name

\(\220: Aovn Tr

“larida street address (P.O. Box NQT acceptable}

@Uﬂ*& Gorda. FL 33950

State Zip

Herving been named us registered agent and 10 aceept service of pracess for the ahove stated limited Hiab i company ai the
plave designaied in this certificate, | hereby aocept the appoiniment as registered agemt and agree to act in this capacity 1
Juether agree ta comply with the pravisions of all smmrev relating to the proper anel complete performance of my duties, and [

aor funulior with axd aecept the obligaions of g

istered agem os provided for in Chapier 603, F.S .

Refgistered Agent™s Signature {REQUIRED)

(CONTINUED

Puge 1 0l2
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FiLep
ARTICLE IV- 16 Hﬂr ’ 7

The name and address o) cach person authorived 10 manage and contrel the Limited Liability Coropany:.

AH 1o 21
YTy

— MLLAHAsssé}';ﬁcﬁ'i}B‘

"AMBR"  Authorized Moember

"MGR" — Manager .
fa e stos MaHaS

oY R TR e

(Use altachment if necessary)

ARTICLE ¥: Ellective dute. ilother than the date of nling: ___{OPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days after
the date of filing.)

Note: Il'the date inscrted in this black does not meet the applicable statutory filing requirements., this date will not be lisied as
the document’s effective date on the Depariment of State’s records.

ARTICLEVE Otherprovisions.iTan— Dpn 1 Bt ot e rf\qenJr

REQUIRED SIGNATURE: ﬁ % g‘,

Signature of @ membef vr an authorized representative of a member.
This document is executed in uecordanee with section 605.0203 (13 (b). Florida Stawtes,
) am aware that any false information submilled in a document to the Department of State
constituies o third degree felony as provided lorin s.817. 155, 1°.8,

Eostee'o  Mottes

Typed or printed name of signec

Filing Fees:
8$125.00 Filing Fee fur Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

§ 5.00 Certilicate of Status (Optivnal)

Page2 uf 2



