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CORER LETTER _";_ v
ARY
TO: New Filing Section
Iivision of Corporations
SUBJECT: £r‘¢j¥an Matthews Tloos  Taskallatlon . LLs
Name of Limited Liabiliy Company
The enciosed Articles of Organization and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
[ o5 tan Mytthews
Name of Persan
£83) Mossee RS,
Address
énaafj-: FL 31‘-’90
’ Ciwv/State and Zip Code
LFrestoa, matthoms 8374 € yahss som
i-mail address: (1o be used for future annual reporl nolification)
For further information concerning this matter. please call:
frepton Patbhe s w8352 3TFt-3edf
Name of Person Area Code Daviime Telephone Numbcer
Enclosed is a cheek for the following amount:
DSIZS.UU Filing Fee $130.00 Filing Fee & @SS.U() Filing Fee & $160.00 Filing Fee.
Certiheate of Status Certified Copy Certificate of Status &

(additional copy is enclosed). ;. Certitied Copy
" (additional copy is enclosed}

Mailing Address Street Address

Nuew Filing Section New Filing Seetion

Division of Corporatans Division of Cerporations
P.O). Box 6327 Clitton Building
Tullshassee, 141, 32314 2661 Excentive Center Circle

TaHahassee, ¥I, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiwd Liability Compuny is:

Preston Matbiews Cloog 'Im;l'n\[»*-'m,u-'b

{Must contain the words “Limited Liability Company, "L.1L.C..7 o CLLCTY

ARTICLE I - Address:
The mailing address and strect address of the principal otfice of the Limited Lishility Company is:

Principal Office Address: Mailing Address:
083 _ Meser RO bI3L Messer R4,
Saeads Fl ) 1H6p Sacads PO 3adep

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(‘The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entily with an active Florida registration.)

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

Freston  Mattna;

Name
LD /lhr-;;:r R4,
Florida street address (P.O. Box NOT acceptable)

Sngad, FL 360
City State Zip

Having been named as registered agent and to accept service of process for the ubove swated limited liobilin: company at the
place designaied in this certificate, Thereby uccept the uppoiniment as registered agent and agree o act in this capacity, 7
Jurther agree to comply with the provisions of all statudes relating to the proper and complete performance of my duties, and |

am_familior with and accept the obligations of my position as registered agent as provided jor in Chapier 603, 1.5

Poke LA

Registered Agent’s Signature {REQUIRED)

(CONTINUED)

(1714



ARTICLE V-
T'he name and address of each person authorized o manage and contrel the Limited Ligbility Company:

"AMBR" = Authorized Member
"SGR = Manager
/ =
& A Preston  Matil, ws
B33y Messer R
Sacads W 32440

(Use attachment it necessury)

ARTICLE V' Effective date, if other than the date of tiling: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannut be more than five business days prior to or 90 days after
the date of filing,)

Note: 11 the date inserted in this block dous not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective dute on the Departmuent of State’s recurds.

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATURE:
Lt Mk~

S{gnuturc of a member or an authorized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b). Flonda Statutes.
Fam aware that any filse information submitted in a document o the Department of State
constitutes a third degree felony as provided for in s 817135, F.5.

Pr-.: ko Mt

Tvped or printed name ol signee

ino Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Optional)
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