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COVER LETTER

TO: New Filing Section
Bivision of Corporations

SUBJECT: /I/Z ol ME‘A/ W ney L.

Name of Limited Liability Company

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

Please retern all correspondence concerning this matter to the tollowing:

Mathew  wearner

Name of Persan

Firm/Company

l‘é_h%?? Jan@f Jr.

Address

toll P 327

Citv/State and Zip Code

1 MetT Warner (@ doel .con)

Z-mail address: (Lo be used for [uture annual report notification)

For further information cencerning this matter. please call:

Mathew Worher w550 45 3639

Nume of Person Arca Code Davtime Telephone Number

Lnclosed is a check for the following amount:

WAS123.00 Filing Fee 0OS130.00 Filing Fee & CIS1335.00 Filing Fee & CiS160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Sectien Division
Division of Coarporations The Centre of Tallahussee

P.O. Box 6327 2415 N Alonroe Street. Suite 810

Tullahassee, FLL 32314 Tulluhassee, FI 32303



ARTICLES OF QORGANIZATION FOR FLORIDA LINUTED LIABLLITY COMPANY
ARTICLE [ - Nuame:

The name of the Limited Liability Company is:

MaTha/ warner 11

{Must conatin the words “Limited Liabitity Company, L. L.C
ARTICLE 11 - Address:

Lor tLLCT)

The mailing uddress and sireet address of the principat oftice uf the Limited Liability Company is:

Principal Office Address:

429 Jahel 27

Mailing Address:
BI_F 3]

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

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

I'he name and the Florida street address of the registered agent are:

Matnew  \varher

Name
baq Tane!l dp 7@ v
Flortda :ilru'}‘( address (P.O. Box NOT acceptable)
Tolf £ 2K2Y
City State

Zip

Having been numed as registercd agent and o accept service of process for dre above staed lmited Hability conpane ar the
place designated in diis cortificate, 1 hereby aecept the appoinpmeni as registered agent and agree do act in this capaciiy.

further agree ta comply with the provisions of ol statutes refating 1o the proper and complete pectormance of my duties. and |

am famifiar with and accept the obligations of my position as regisiored agenr us provided for in Chapter 603, .85,

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of each person authorized o manaye and control the Limited Liabitity Company:

s e \‘-. ¥ oyt
"AMBR" = Authorized NMember
"MGRT = Manager

M€ 4'44 ot he  Worpey

24" Tanet Jr
Tali all A~3 )
R 1 1 TR
{(Use attlachment if necessary)
ARTICLE V: Effective date, if other than the date of Hiling: AOPTIONAL)Y

(I am effective date is listed, the date must be specifie and eannot be more than five business days prior to or 90 days after
the date of filing.)

Note: I the duate inserted in this block does ot meet the applicable statutory Hiling requirements. this dute witl not be listed as
the document’s ¢ifective date on the Deparunent of Staite’s records.

ARTICLE VI Other provisions, 1f any.

REOQUIRED SKONATURE:

Signature of a member or an authorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (b). Flarida Statutes.
Tam aware that any false information subniitted in a document 1o the Department of Staie
constituiles a third degree felony as provided for in s 817,153, 1.5,

AaThew  walher

Typed or printed name of signee

y Feos:
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)



. MNathew  wWorney

Mptiney wewner L
Document number {_,[ ?)/0003\56 ‘?‘R‘f

and will file a new filing with the same name.

VI 2/ o

will not Reinstate

SIGN NAME



