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COVER LETTER
TO: New Filing Section
Bivision of Corporations

MATABA HOLDINGS, 1LC
SUBJECT:

Name ef Limited Liability Company

The enclosed Arueles of Organization and feets) are submitted for filing
Please return all correspondence concerning this matter te the following:

JESSICA CHIANG

Name of Person

MATABA HOLDINGS, 11O

Firny Company

1517 VIRGINIA ST 2

Address

CHARLESTON, WYV 25111

Citv/State and Zip Code

JESSCCHIANGRGMAIL. COM or BENNY .CHIANGG@ GMAIL.COM

E-mail address: (to be used for [uture annual report notification:

For turther informaton concerning this maner. please call:

JESSICA CHIANG YL SU2-0603
ai )

Name of Person Arva Code

Enclosed s a check for the following amuount;
TI5125.00 Filing Fee T3S130.00 Filing Fee &

LIS155.00 Filing Fee &
Certtficate of Status

Certified Copy
(additiona] copy is enclosedt

Davtume Telephone Number

= 516000 Filing Fee.

Certiticate of Stns & T3

Certified Copy=!™
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(acdlitional copyire cnclosed
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Mailing Address Street Addreess Tijz

New Filing Section New Filing Section Division ((J/; <

Division of Corporations The Centre of Tallahassee m™
P.OL Bux 6327

2415 N, Monroe Street, Suiee 8160
Tallabassee, FIL 32314 Tallahassee, FL 3230
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ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is;

MATABA HOLDINGS. LLC

(Must conatin the words “Limited Lisbility Company, "L.L.C.7or “LLC™
ARTICLE 1 - Address:

Fhe nailing address and street address ofthe principal office of the Limited Liability Company is:

Principal Office Address:

MATABA HOLDINGS, L1.C
37429 ORANGE ROW LN
DADE CHTY, 1

Mailing Address:

MATABA NOLDINGS, LLC

REN

1517 VIRGINIA ST E

CHARLESTON, WV 23311

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o
anuther business entity wish an active Florda registraton.)

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

BENJAMIN CHIANG

Name

37429 ORANGE ROW LN

Florida street address (P.0O. Box NOT aceeptables
DADE CITY. FL 335825
City State

Having heen numed as registered agent and to aceept service aof process Jor the ahove stered limired labiline company-at the

pace desiynated in this certificate, hereby accept the appointiment as registered agent and agree to act in this capacitne. |

frerther agree o complewith the provisions of all sianes velaing o the proper and complete performanee of my dutios, and |

ani familiar with and accept the obligations of my position as registered agoent us provided for in Chapter 603, F 5.

~
- \ By :.] \
Registered Agent’s Signature | REGHRI)
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ARTICLE V-
The name and address of each person authorized w manage and controf the Limited Liability Company
““. hY “]]”lll!l ! !“:C' .
"AMBR" = Authorized Member
"MGR" = Manager
AMBR BENJAMIN CHIANG
37429 ORANGE ROW LN
DADE CITY. FL 33523
AMBR JESSICA CHIANG
317 VIRGINIA ST |
CHARLESTON, WA\ 25311
(Use attachment if accessaiy)

ARTICLE ¥ Etfective date, if other than the dae of filing:

AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [1the date inserted in this block does nol meet the applicable statutory Bing requirements. tis daie will not be histed as
the document’s efective dute on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 4 member or an authorized representative of @ member.
This document is exeeuted in accordance with secti -GQS.UZ(JS {1y (b, Florda Stawates.,
Fam aware that any false informanon submitted in A docuinent w the Department of State
consttutes u third degree Telony as provided tor infs. 817153 F.S.

JESSICA CHIANG {
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s Fees; 7 & N
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent !:_—,'_"’; f} cp=em
$ 30.00 Certificd Copy (Optional} o =
$ 500 Certificute of Status (Optional) 'L’;-t' “n:-%
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