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COVER LETTER

T Registration Section
Division of Corporations

Loand 8 Scerevices, LLLC.
SUBJECT:

Name of Limited Eiability Company

The enclosed Articles of Orpanization and feeds) are submitted for filing.
Please return all correspondence concerming this matter to the following:

Davad E. Mathewson

Numve ol Person

L.and S Services. LLLC.

Firm/Company

18850 Bridge Wood Ct

Address

Alva, L 33920

Citv/State and Zip Code
dilly93vahoo.com

F-mail address: (o be used for future annual report notification)

For further information concerning this mater, ptease call:

David Mathewson 259 6712456
atd 2
Name of Person Arca Code Dastime [etephone Number

Enclosed is o cheek for the following amount:

DSIES.UU Filing Fee S130.00 Filing Fee & S135.00 Filing Fec & $160.00 Filing Tee.
Certificate of Status Centified Cops Certficate of Status &

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

Mailing Address Strect Address

New Fiking Section New Filing Section

[Dhvision of Corporations Division of Corporations
P.(). Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, F1L 323073



COVERLETTER

T New Filing Section
Division of Corporations

Bridue Wood Partners. LLC,
SUBJLECT:

Name of Limited Luabiliy Company

The enclused Articles of Orgamzation and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the tollowing:

Davad B Mathewson

Nanw of Person

Bridge Wood Purters, 1LLC.

FirmvCompany

L5850 Bridge Wood CT. Swite |

Address

Alva, KL 33920

Citvi/State and Zip Code
dillvviggvabhoo.com

E-nwl address: {to be used for fature annual report notitication)
FFor further miormation concerning thes matter. please call:
David Mathewson 239 671-2456

atd )

Name of Person Aree Code Daytime Telephone Number

Enclosed is o cheek for the following amount;

Dms.no Filing Fee Dsmu.nu Filing Fee & $133.00 Filing Fee & smu.(m Filing Fee.
Certificate of Stiatus

Certitied Copy Certiticate of Stats &
{additionat copy is enclosed) Certified Copy
tadditional copy s enclosed)

Mailing Address Strect Address

New Frhing Secton New Filing Section

Division ef Corporations Division ol Corporations
P.O. Box 6327 Clifton Building
Tallvhassee, FE 32314 2601 Lixecutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The mame of the Limited Liability Company s

Bridge Waood Partners, LLC.
{Must contan the words “Limited Liabiliey Company, ~LLLCL7 or "HLCT

ARTICLE 1T - Address:
The mailing address and street address of the principal witice of the Linuted Liabilin Company is:

Principal Qffice Address: Mailing Address:
1aR20 Bridee Wood CT. Suiie |1 18850 Bridee Wood CT. Suite |
Abva, FE 33920 Alva, FL 33920

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liabnliny Company cannot serve as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The sinne and the Flenda street address of the registered agent are:

David Mathewson

Name

I8R50 Bridee Wood CT. Sune |
Florida street addiess (7.0, Box NOT aceepable)

Adva L. 33920

Cry State Zip

Heaving heen named as regisiered wgent und 1o aceept sevice of process for the above stated limited tiabilite company ar the
place desismated i this certiticate, Dherehy aceepr the appoiniient as regesiered agent und qgree to aet m this capacite |
farther ecgree to conple widt the provisions of alf siatuies relanng ta the prope and congrlene performance of my durics, and {
comt_famiticor with and aceept the oblivations of niv position as registered agent as provided for in Chapter 603 F.S,

Registered Agent’s Stgnmure (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of each person authorized to nrnage and control the Linited Liability Company:

JJ.U.L N - R SN H

TAMBR" = Authonzed Member

"MOR™ = Manager

MOGR David Mathewson
15850 Bridee Wood CT
Alva, FL 33920

ANMBR Jessica Mathewson
[R&30 Bridee Woud CT
Alva, IFL 33920

tUse attachment if necessary)

ARTICLE V: Effective date, tf other than the date of ling: AOPTIONAL)

(IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days atter
the date ol {iling.)

Node: 1 the date inserted in this block does not meet the applicable statutory Biling requirements, this date will notbe hsted as

the document’s effective date en the Department of State’s records

ARTICLE ¥ Onher provisions, if any.

REOUIRED SIGNATURE:

Q rJ {5__2//% o

Signature of a member or an authorized represeatative of a member,
This document 1= exeeuted in accordance with section 6030203 (1) (b). Floreda Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided fur in s.X 17155, F.S.

David I Mathew son
Taped ar printed mune of sianee

ine Fees:
$125.00 Filing Fee fur Articles of Organization und Designation of Registered Agent
S 30,04 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



