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Incorporating Services, Ltd.

1540 Glenway Drive - ) ' | ncse rV
Tallahassee, FL 32301 .
850,656.7956 - . » -
Fax: 850.656.7953

WWW.INCserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO. Florida Department of State FROM  Melissa Stops
The Centre of Tallahassee mstops@ingserv.com
2415 North Monroe Street, Suite 810
Tallahassee, Fi. 32303 830.656.7933
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 9/10/2020 PRIORITY Routine OUR REF # (Order ID#) . 850740
ORDER ENTITY -
SEVEN TREES MARKETING, LLC
PLEASE PERFORM-THE FOLLOWING SERVICES:. _ - - - im - t-e-mee i =i~

SEVEN TREES MARKETING LLC (FL)

Please filg the altached articles and provide g cerlified oopy as gvidznge,

NOTES: | . L T8 .5 e aNTE e e L e e et e Lt S

$155.00 Authorized ‘
Emall address for annual repert rernmders kathy@weinbergpc.com

RETURN/FORWARDING INSTRUCTIONS s U4 " a0 SR sty i %
ACCOUNT NUMBER, 12005000[}1}"7

Please bill the gbove referenced agcount for this arder.

If you have any questions please contact me at 6536-79546,

Sincerely,

Plaase bill us for your services and be sure Lo Include our reference number on the invoice and

courier package if applicable, For UCC orders, please include the thru date on the results.

s [P g ) " S

Thursday, September 10, 2620
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ARTIC1ES OF GRGANIZATION FOR F1.ORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Saven Tress Marketing, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE t - Address:
The mailing address and strect addrass of the priacipal office of the Limited Liability Company is:

Prineipal Qffice Address: Sigfling Addresy
27409 Riverview Centar Bivd . 120MainSwoet
Suite 245 o Vi&iiiamaﬁ[l_a_._ h_lj’_ 14224

Bonis Springs, FL34134 ‘ -

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limlted Liability Compeny cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Floride registration.)

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

!
Cloude DeJesis o e
Nams -
27489 Rivenvlew Conter Sva, Suite245 —
Florida street address (.0, Box NOT acceptable) ro
Bonita Sbrings ... . . FL34134 S
City Zip -

Having becn named as rvglsterad egeot and 1o magey service of poocsss for the above siated limttad Higbiliny company uf
the phacy dysignuted in this cerifloats, § ieehy acept thy apfeltingnt &y sagliered agent and ogree 16 act in this
cagaciny. i furthar egree o saupdy with the pravislons of all stonges ralaing 1o the propzs and complete performoice
of sy duties, usid | e fluntfiar wlch and auept the abligations of oty qosition as registered agent as pruided for fa
s " Chapter 60;};"5‘ B

- 4
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Registered Agent’s Signar a{f—rl&:’if{iﬁ[ﬁ CoT

(CONTINUED)
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ARTICLE 1V-
The name and address of eagh person authorized to manage snd coptrof the Limited Liability Company:

Jitle: Name and Addresa;
"AMBR" = Authorized Member
"MGR" = Manager
MGR William K. Mattar. Trusice of the Seven Trees Marketing

Trust dated Sentember {0, 2020
6720 Main St. Suste 100 Williamsville New York 14221

AMBR Kathleen M, Mattar, Trustee of the Seven Trees Marketing
Trust dated September 10, 2020
6720 Main St. Suite 100 Williamsville New York 14221

r— — e my == my m et e mp e m—
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(Uso aitachment if nocyssary)

ARTICLE V: Effective daic, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cunnot be more than five business days prior to or 30 days after

the date of filing.)
Nate: If the datc inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as

the ducument’s effective date on the Depanument of State's records.

ARTICLE VI: Onher provisions, if any.

> d P T T B i Sl et i s oo s oo

REQUIRED SIGNATURE:

1;4 A / ’f’i/z//?f\

Signulurc of 3 mexsber or an authorized rcprérnlatm of a member.
This ducument is exesuled in sccordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any false information submitted in a dosument w0 the Department of State
constitues  third degrec felony as provided for iv 5,.817.158, F.S.

Witliany K. Matuyr, Trusieg of’ thu Seven Tiges Markeling Trust _
Typed o prmtud nanie of $13NGE

5123.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optiopal)
$ 5.00 Certificate of Status {(Optional)



