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CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL. 32301
850-558-1500

Phone:
ACCOUNT NO. I20000000185
REFERENCE 061908 4722080
AUTHORIZATICN
COST LIMIT - 5
ORDER DATE February 7, 2018
OCRDER TIME 2:07 PM
ORDER NQ. 061908-005
CUSTOMER NO: 4722080
DOMESTIC FILING ZZ‘ LJ
Seryy oV
NAME : MATTAR GROUP, LLC \
Please Sle W
Oviginal Sobomisso
EFFECTIVE DATE: C}F :Z/ﬁ—l

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FCLLOWING AS PROCF OF FILING

XX CERTIFIED COPY —
PLATN STAMPED COPY g .?f,
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COVER LETTER

TO:  New Filing Section
Division of Corporations

MATTAR GROU?P LLC
SUBJECT: . _

Nome of Limited Liability Compeny

The enclosed Articles of Organization and fee(s) are subnitted for filing.

Please return all correspondence conccrming this matter to the following:

LUCY M. BERKMAN, ESQ.

Name of Person

LIPSITZ GREEN SCIME CAMBRIA LLP

FoovCompany

42 Delaware Avenue, Suite 120

Address )

Buffalo, New York 14202

City/State and Zip Code
william{@williammattar.com

" E-mail address: {10 be used for future amu&;ﬁ;pon notification)

For further information concerning this matter, please call:

MICHAEL SCHIAVONE, ESQ. 716 844-3500
At

Name of ?cr&)g Arca Code Daytime Telephone Number

Enclosed iz a check for the following amount:

DSIZS.UO Filing Fee DSI}0.00 Filing Fee & $155.00 Filing Fee & 3160.00 f-'iling Fee,
Certificate of Statas Certified Copy Cenificate of Sta

(additional copy is enclosed) Centified Copy

¥

2C:C Hd 2183481

(additional copy is dggB3ed
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Mailing Address Strect Address h=d
New Filing Scction New Filing Section e
Division of Corporations Division of Corporations I
P.D. Box 6327 Cliton Building -
Tallahassee, FL 32314 2661 Exceutive Center Circle 2w
Tallahassce, FL 32301 s
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MATTAR GROUP,LLC .
{Must contain the words *'Limited Liability Company, “L.1.C.." or “"LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
ailing Address:

Principal Office Address:

Bonita Surings. Florida 34134

6720 Main Street, Suite 100
Williamsville, New York 14221

ARTICLE m - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannot serve s its own Registered Agent. You must designate an individua) or

another business entity with an active Florids registration.)

The name and the Florida street address of the registered agent are:
CLAUTHA DE JESUS

Name
27300 Riverview Center, Suite 103
Florida strect address (P.O. Box NOT accepiable)}
Florida 34134
Zip

Bonia Speings
City
Having been named as regisiered agent and 1o accept 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 to act in this eapacity. 1
Jurther agree to comply with the provisions of all siatutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accepi the obligations of my position as registere. ageni as provided for in Chapter 605, F.8.
{ i : \)_,ﬁl"%é"”
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
MGRME?{damger William K. Mattar
6720 Main Street, Suite 100
Wilhamsville, New York 14227

{Use attachment if necessary)
February 9, 2018 {OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an effective date is listed, the date mmst be specific and 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 requirerments, this date will not be listed as
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: .
Y i . ; EY A
b d K I 14/./7.’{4-'“1‘

X g ,'Ji"ll oy
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
L am aware that any false information submifted in 2 document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

L\_K { } t LA £y l"\/ . 4[}"} L"-T :1 Oy Vs
Typed or printed name of signee o=,
iliae F =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent > a2 e o
$ 30.00 Certified Copy {Optional) g o =
$ 5.00 Certificate of Status (Optional) A o7 .
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