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November 15, 2018 :
FLORHLADEPARTRHRWTOFSTATE

LAZARUS CORPORATE FILING SkRvICE,DFiim of Comporations

SUBJECT: MATUTE COMPANY LLC
REF: W18000099432

We raceived your electronically fransmitted document. However, the
document has not been filed. Please make the following corraections and
refax the complete document, including the electronie £filing cover sheet.

The effective date ig not acceptable since it is not within five working
days of the date of receipt.

If vou have any further questions concerning your documart, Please ¢all
(850) 245-6052.

Rochelle E Kemple PAX Aud. #: H1BOO0327667

Regqulatory Specialist II Letter Number: B213A00023471
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMTANY .

ARTICLE 1-NAME
THE NAME OF THE LIMITED LIABILITY COMPANY IS

MATUTE COMPANY LLC

PAGE,  p2/83

{ Must end with the words * Limited Liability Compamy, “ L.L.€,, or LLC.", ¥

ARTICLE 11 - ADDRESS: .

THE MAILING ADDRESS AND STREET ADDRESS OF T}-IE 'PR]NC].PAL OFFICE
OF THE LIMITED LIABILITY COMPANY IS:

PRINCIPAL OFFICE ADDRESS: - MAILING ADDRESS
202 SW 5 AVE : 202 SW SAVE

MIAMI, FL. 33130 - MIAMI, FL. 33130

ARTICLE OT - REGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT’S SIGNATURE: : -

{ The Limited Liability Company cannot serve as it own R.eg:stcmd Agent. ¥ou must
designate and individual or another business cnnty with an actwc Flcmda rcglstrauon )

The name end the Florida stroet address of the registercd agent are:
PEDRO EMILIO MUNGUIA MATU fE

- 'c-i: .

et

Naine
202 SWSAVE

Florida strect address ( P.O. Box NOT acocptahle )
MIAMI, FL. 33130

City, Statc, and Zip:

Having been named as registered agent and 10 accept service of process for the above
stated limited liability company at the placo designated in this certificated, [ bereby -,
accept the appaintmeni as registered agent and agree to act in this capacity. [ further -
agres to comply with the provision of all statutes relating to the proper and complem

performance of my duties, and | am familiar with an accept the obhgatmns of m} fposmon

N

x {//“) : ‘

i ™,

as regi a{jud agent as provided for in Chapter 605, F.8.

o
3

Regisiered Agent’s Sipnature ( Requiered )
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ARTICLE IV — Magager(s ) or Managing Membar(s)
- The name and address of each Manager or Managing Member is as Follows:

Title: Name and Address:
“MGR” = Manager
“MGRM’ = Mangging Member

MGR PEDRO EMILIO MUNGUIA NLATUTE
202 SW S AVE
MIAM]I, FL. 33130

( Use attachment if necessary )

ARTICLE V: EFFECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:

{f 1¢¢/2018, (OPTIONAL ) ( IF AN EFFECTIVE DATE IS LISTED; THE DATE

MUST BE SPECIFIC AND CANNOT BE MORE THAN FIVE BUSINESS DAYS
PRIOR TO OR 9% DAYS AFTER THE DATE OF FILLING.) -

REQUIRED SIGNATURE: "

OR A MEMBER Ok AN AUTHORIZED mm'r.\

{ in atopraace with vexgion 804 ALY Flonds Saetws, U #xercinien of his dwcuu:om

N iy ation wadec e pemaltiss of potjury Sat te ﬁwwudhmnarm Y

PEDRO EMILIO MUNGUIA- MATUTE
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