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COVER LETTER

TO: New Filing Scetion
ivision of Corporations

MATTSOL INVESTMENTS, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anticles of Organizanion and ree{s) are submitied for filing.
Please return all cortespondence concerning this matter 1o the following:

EVAN R MARBIN, ESQUIRE

Numw of Person

EVAN R MARBIN & ASSOCIATES, I'A

Firm/Company

485 EAST FLAGLER STREET, PH-104

Address

MIAMI, FL 33131

City/State and Zip Code
SM@3MLAWNET

E-mail address: (1o be used for fnure annual teport notification)

Fou fitrther intormation concerning this matter, please call:

SHERRIE MARBIN 305 4933175
ar )
Namwe of Person Area Code Daviime Telephone Number

Enclosed is a check for the fellowing amount:

wS$125.00 Filing Fe O3%130.00 Filing Fee & £5155.00 Filing Fee & 035160.00 Fihng Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy i enclosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporatiuns The Centre of Tallahassee

P.O. Box 6327 2413 N. Mouroe Street, Suite $10

Tallahassee, FIL 32314 Tallahasses, FLL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTEED LIABILUPY COMPANY

ARTICLE I - Name: 20 SEP -4 PH12: 39

The name of the Limited Liability Company is: N
ok

SLRITRLY GE g
TALLAHAN S e T—ATE
MATTSOL INVESTMENTS, L1LC TS L

(Must contain the words “Limited Lianbility Company, “L1L.C. 7o "LECT)

ARTICLE H - Address:
The mailing address and strect addiess of the prinetpal affice of the Limited Liubility Company is:

Principal Office Address: Mailing Address:
28 INDIAN CREEK [SLAND ROAD 35 INDIAN CREEK ISLAND ROAD
INDIAN CREEK VILLAGE, FLL 33154 INDIAN CREEK VILLAGE, FL 33154

ARTICLE HI - 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 Flonda registration.)

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

EVANR MARBIN, ESQUIRE
Name

48 EAST FLAGLER STREET, PHE-104
Florida streci address (P.0. Box NQT acceptable)

MIAMI, FL 33131
City State Zip

Having been named as registered agent and (o accepi service of process for the ubove staied fimited fiability company at the

place designated in this cortificate, hereby aceept the appointment as reglisivred agent and agree to uct in this capacin. 1

Sfierther ugree to comple with the provisions of all siatutes re }g to the proper and complete performunee af my duties, and !
!

am famitiar with and accept the ebligations of my pusitiofus rdgistered ugent ax provided for in Chapier 6013, F.5.

() _

Registered Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLEIV-
The nane and address of cach persan awthonzed 1 manage and control the Limited Liability Company:
Lidl

"TAMBR" = Authorized Member
"MGR" = Munager

N and Addruss;

MGR SERGIO ROK
48 EAST FLAGLER STREET, PH-10S
MIAMIL KL 351351

0€ 21 Wd h- 43S 028

{Use antachiment if necessary)

ARTICLE V: Effective daie, if other than the date of filing: AOPTIONAL)

(1F an effective date iy listed, e date must be specific and cannot be more than five business duys prior 1o or $days after
the date of filing.)

Note: I1the date inserted in this block does not meci the applicable statutory {iling requirements. this date will not be listed as
the document's effective date on the Department of State’s reconds.

ARTICLE VI: Cther provisions, if any.

N
/
BEQUIRED SIGNATURE: | ( \)

Signature of 3 membier or an authorized representative of a member.
This document 15 executed in accordance with section 65,0203 (1} {b). Florida Staluies.
[ am aware that any false information submitied in a document o the Deparniment of State
constitntes u third degree felony as provided for in s 817135, 1.5,

EVAN R MARBIN
Typed or printed name of signee

iling Fees:
$125.00 Filing Fee for Articles of Qreanization and Designation of Registered Agent
$ 30.00 Certified Capy (Optinnal}
5 5.00 Certificate of Status (Optional)
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