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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE { - Name: '
The name of the Limited Liability Commpsny Is:

MATiME A cAeure S Holes, LL ¢

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

ARTICLEIY - Add ress:
The mailing address and street address of the principal ofﬁec of the Limited Liabitity Company is: -

Pifngipal Office Adgress; Majling Addregs:

% ,,3: suw 117 TH/JV

A ot AR778

ARYICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited !Aabllny Company coanot serve as s own Regitterad Agent, You must designate on individual ot maﬂm
business ¢nsity with s active Floride regtemmion.}

The reme end the Florida street address of the registered agent are:

o N G AET e

Mame

b1 Gk D Coantt e §22/

Florida street sddress (PO, Box NOT ncceptebla)

A aAnts . 3 dsefef

City, Stats, and Zip

' Having been named as regisiered agent and 1o accept service of process for the above stated limited
lability compemy at the plave desigriased in this certificate, I kereby accept the agpointment as
registered agent and agree w act in this capacity. 1 further agree to camply with the pravisions of olt
srarutes relating to the proper and complyte performance Qf my duties, and | am familiar with and
accept the obfxgatwns. of 1y position gis registered agent as provided for in Chaptar 608, F.S.

1

L

Registerbd/Kment’s Signemps (REQUIRED) o oo
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ARTICLE TV- Manager(s) or Mauaging Member(s):

The name and address of each Manager or Mapaging Member is as follows: -,
Zitie _ ) Name nad A
"MGR" = Manager .
"MGRM" = Managing Member .
M G @ M ae- 0% MQLSES DE ARMAS
: 4 ) 17171 . .
L1 A 7 YA X
{Use attachment.if necessary)
= e - ARFICHE V: -Bffeudve deve 1 oo than te ume 0P filings o1 - (OFTIONAL)
- (1 un effective dato §s listed, the date must be specific and cancot be more Fve business days prior
to or 90 days aféer the date of fiting.)
| .
| * REQUIRED SIGNATU
NS
. T Signatdrigol a member or 35 authorized representative of o member,

{lo accordance [Hith section 608.408(3), Florida Ststutes, the execution of this dOCument
constitutes an dfrmanion uhder the penaities of perdury that the fasts stated heroin.are fnue.

[-am nware thalpny false information submitted in a documaent ta the Department of Stare ]
tonstitutes & thid degrea felony as provided for {n 9.817.153. F.5 ) ¢
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