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COVER LETTER

TO:  New Filing Section
Divisina of Corporations

Brothers Matos Landscaping. L1L.C
SUBJECT:

Nanw of Limited Liabitlity Company

The enclosed Articles of Orgamzation and fee(s) are submitted for filing.
Please return all comespondence concerning this matter 1o the following:

|.uis Matos Fuentes

Name of Person

Brothers Malos Fuentes

Firm/Company

50 Juniper Pass Unit 3

Address

Ocala, FI. 34480

City/State and Zip Code

lwismatos692@gmail.com

E-mail address: {to be used for futtre annual report notstication)

FFor further information concerning this matier, please call:

Wanda Brito 352 619-5753
at ( )

Name of Person Arca Code Daytime Telephone Number

linelosed is a check for the following amount:

DSIES.OO Filing Fee v $130.00 Fiting 'ce & | 1$155.00 Filing Fee & ' $160.00 Filing Fee,
Certificate of Status ICertified Copy ' Certificate of Status &
{additional copy 1s enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address Street Address

New liling Scetion New Filing Section

Division of Corporations Division ol Corporations
P.O. Box 6327 Chfton Building
Tallahassee, I'1L 32314 2661 Fxecutive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

LUIS MATOS FUENTES
50 JUNIPER PASS UNIT 3
OCALA, FL 34480

SUBJECT: BROTHERS MATOS LANDSCAPING, LLC
Ref. Number: W19000067532

We have received your document for BROTHERS MATOS LANDSCAPING, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Missing page (2) of the Articles. I am enclosing that page.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist [l Letter Number: 518A00015044

www.sunbiz.org
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ARTCLES OF ORGANIZATION FOR FLORIDA L IMUED LIARILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

Brothers Matos Landscaping, L1LC
{(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.”)

ARTICLE 1T - Address:

The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Addreys:
50 Juniper Pass Unit 3 50 Juniper Pass Unit 3
Ocala, F1. 34480 Ocala, F1. 34481}

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

{5

_._J r'_"‘

™ )

; . — O

Luis Maos Fuentes —

Yy -

Name T 3

| . =%

50 Juniper Pass Unit 3 E." .

Florida street address (P.O. Box NOQT aceeptable) o \:.‘i
la s

Moen

Oeala Florida 34480 e ’;‘

Ciy State Zip m

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree io act in this capacity. |

Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and {
am fumiliar with and accept the obligations of my pesition as registered agent as provided for in Chapler 605, F.5..

Lo 2. ABEE

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- :

The name and uddress of each person uuthorized to manage and controd the Limited Liubility Compnny:

.I-- I . D‘amg nnd ‘! Ildmﬂ‘
"AMUK" = Autharized Member

Luis Mates F‘I-Aenks
S0 Junipey Pass Un 3
Qcala, 'E1 34485

Javity Mates Fuondes
50 .\ - '
QCala  £C 399¢0

“MCIR" ~ Manager
R

AMB

AMBR

(Use attachnwnt i1 necessary)

ARTICLE ¥ EfToctive dute, il'other than the date of Gling: - (OPTIONAL)

{If an effective date is Usted, the date must be specific and cannol be pore than five besknesy dn
the dute of filing.)

ys prior to ar 90 days uRer

Note; 1f'1he date inscrted in this block does not meet the spplicable stannory filing requirements, this Jue will s be listed as

the document's elfective date on the Department of State's records.

ARTICLE VI: Other pravisions, if any.

BEQUIRED SIGNATURE:

Signnt‘ﬁ'm of 8 wember or an suthorkred representative of a member,

This document is execuied in secordance with sectian 605.0203 {1) (b), Florida Swtutes.

! i aware that any false information submitted in a document W the Depanment of State
constilistes a third degree letony as provided for tn 5.817.155.F.5,

Lwis M. Mafo s

Typed or printed name of signee

e
L

et

Filing Feey; 3=

$125.00 Filing Fee fur Articles of Organization and Designation of Registored Apent 51
$ 30.00 Contifled Copy (Optional) -
$ 5.00 Certificote of Siutus {Optional) ;'fi
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