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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2016

MATT A.V. MITCHAM
412 E. MADISON ST SUITE 912
TAMPA, FL 33602

SUBJECT: MITCHAM LAW OFFICE PLLC
Ref. Number: W16000048535

We have received your document for MITCHAM LAW OFFICE PLLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Purpose of PLLC must be stated in articles.,

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) 245-6052.

Tyrone Scott
Regulatory Specialist || Letter Number: 116A00014665

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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L B MATT AV.MITCHAM

c:f%ftomsy at Law

P.O. Box 13063 « Tampa, FL 33681

LA Ofhce: 813.226.3109

mitchamlawfirm.com « mitchamlaw@gmail.com

August 2, 2016

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee FL 32314

Re: purpose of PLLC in articles,
Dear State of Florida, .

I have received your correspondence dated, July 27, 2016, and | have enclosed the original
correspondence, and have taken the liberty of filling in, within the articles, the purpose of the PLLC,
which is to provide legal services and legal representation to clients in the Tampa Bay area. Should
there he any additional information that | need to supply or supplement, please do not hesitate to
contact me.

I thank you for your time and attention to this correspondence and information, and trust this
matter will now be able to be filed properly. Again thank you.

Respectfully submitted,

itcham, Esq.



MAIT AV. MITCHAM

04&014.53 at Law
P.O. Box 13063 » Tampa, FL 33681
Office: 813.226.3109
mitchamlawfirm.com » mitchamlaw@gmail.com

June 29, 2016

New Filing Section
Divison of Corporations
P.O. Box 6327
Tallahassee FL 32314

Re: new filing: Mitcham Law Office PLLC

Dear Division of Corporations,

This cover letter and letterhead is being submitted to attest that the undersigned, hereby
requests the submitted application and check be accepted and filed in order for my law office to
incorporate under the above listed name. |, Matt Mitcham, am a licensed Florida attorney,
admitted to the Florida Bar back on September 17, 2001.

My physical office address is located in Tampa, Hillshorough County, Florida, specifically
at 412 E. Madison Street, Suite 912, Tampa FL 33602. My daytime phone number is (813)
226-3109. My mailing address is as follows: P.O. Box 13063, Tampa FL 33681.

if any further information needs to be provided, please do not hesitate to contact me
immediately. | thank you for your time and attention to this application and request.

Respectfully submitted,

Matt A.V. Mitcham, Esq.




COYER LETTER

TO: Registration Section 1
Division of Corporations

T /M TCHRM (P of FICE PLL(

Name of Limited Liability Company

-

The enclosed Articles of Organization and fee(s) are submitted for fiting,
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Name of Person
/T (Avo OEFICE PLLC
Firm/Company
Y12 E ) B S0 Sop7e 9/R
Address
THAH FL 33602
City/State and Zip Code

/M TCHA AL € Gr? /L con

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

For further information concerning this matter, please call:

P4 prbstan o 812 | 226- 319

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

& 0(\ Tilimey T 13T\ME:I:'\;~. Trn # PILE NN Filime Taa P T1Ln 0"\ D:!:—n Trm
bt Ullllllbl\t\- V!&I U-VVI!IIII&ANUW WJJJ.VVAJJAIIEI\.DW I RVIV R VIVES oy Il-ls A iy
Certificate of Status Certified Copy Certificate of Status &

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

Muailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



T ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

L -
-

71 TLkAm LA OFFILE PLLC

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

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
Y12 £. rmad/say S7. Se e 9/2 Lo Roy /3063
Z9R_FL IR0 AR FlL 2363/

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Laability 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 of the registered agent are:

N o
1514 S SpaChyin St

Florida street address (P.O. Box ﬁ[ acceptable) } é

"?\WAMX) F3L« 355@,

Having been named as registered agent and 1o accepl service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relaiing 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.§..

\4M%W\RAA‘Wﬂ/gﬂkﬁtQ;i

eglstered Agent ] g:gnature {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:
(I —

Titles Name and Address:

"AMBR" = Authorized Member T

"MGR" = Manager

SmBR 22477 AN 121 TLRA
40D E AHDISn) §T. SuiTE 9/
Tﬁﬁ?ﬂ EL gzéoL

{Use attachment if necessary)

ARTICLE V: Effective date, if other than th@g . (OPTIONAL)

(If an effective date is listed, the date must be spec cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wil! not be listed as

the document’s effective date on the Diepartment of State’s records.

RRRAE of PLLc

TlCLE VI: Other provisions, if, any . /
IS fo provicle Z%QZ Seriegd f lesal reptien i fon B clieadR io A

J D

REQUIRED SIGNA'T URh V f

Signature of a member or an authorized represenmve of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutec 2 third degree felony as provided forin s 817155 F 8

V7T AV 2 /70 55

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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