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 Incorporating Services, Ltd, ' lncser\;g e

1540 Glenway Drive ) ,
Tallahassee, FL 32301 - * *
B850.656.7956 .

Fax: 850.656.7953

www.incserv.com

g-mail: accounting@incserv.com

ORDER FORM

TOZ Florida Department of State EROM”  Melissp Stops
The Centre of Tofiahassae mstopgingserv,com

Tallahagsee, Fl. 30303
corpheip@dos.myflorida.com
850-245-6051

REQUEST DATE: 9/10/2020 PRIORITY " Roytine OUR REF # (Order 1D#) . 850740
ORDER-ENTITY. ..
LONE BLUE TREE, LLC

PLEASE PERFORMTHE FOLLOWING SERVIGES; /2 e B T 10
LONE BLUE TREE, LLC (FL)

Please flle the attached articles and provide & certified copy as evidence,
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$155.00 Autharized
Einail address for annual report e undg:rs, l;mhygctyu Ginie GHELOM

RETURN/FORWARDING INSTRUCTIONG: S8t 20 is - rh m e i iy s
ACCOUNT NUMBER: 120050010052

Flease bill the above referenced account far this gider,
If you have any questions please ¢onteet me at 656-79586,

Sincerely,

Flans B LS Y Jour Silpds giad D gae o iichade QU sehurenigg umlier un g fvaleg ool
couser packade IF enafivaply. For UGG erdee. alease ichady he ey dole o e resaily.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY OCOMPANY

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

Lone Blue Tree, LLC e
{Must end with the words *Limited Llablllty (;gmpany. ‘LLC." or “LLC. m

ARTICLE 11 - Address:
The meiling address and street address of the principal office of the Limited Liability Company is:

Princiyal Office Addresy: alling Address:

6720 Maln Streat ) A

27498 Riverview Center Bivd ) o S
Sulle 245 o o Willamsvilo, NY 14221~

Bonita Springs, FL 34134 . ] _ e e

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve es its own Registored Agent. You must designate an individual or

another business entity with an astive Florida registnation.)
ra
The name und the Florida sirect address of the registcred agent are: =
s ‘: l.’..
CloudiaDeJesus M i
Neme -
27499 Riverview Centor Bivd, Site 245 _ - o
Florida street address (7.0, Box NQT acceptable) o '; -
w L
Bonita Sprinas . . . ... _FL34134_ ©

C.uy o Zip

Having been numed as registered agent and 1o accept service of process for ihe above stated limited liability campary at
the place designaiad in 1his certificate, [ hereby accept tha appointment ay registered ager! and agree to act in this
capacity. | further agree ta comply with the provisions af ll statutes relating to the proper and complete performance
of mry dules, and | am famitiar with and accept the obligations of my position as registered agent as provided for in
Chapter (15, F.5..

- _‘;}fé/_(z/.._

Registered Agent's §

(Com/ NUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mannger
MGR William K. Mattar, Trusice of the Lone Blue Tree Trust

dated September 10. 2020
6720 Main St Suite 100 Williamsviile New York 1422]

AMBR Kathlcen M. Mattar, Trustec of the Lone Blue Tree Trust
dated Septcmber 10. 2020
6720 Main St. Suite 100 Williamsville New York 14221

(Use attachment if necessary)

ARTICLE V: Effccuve date, if other than the date of filing: . (OPTIONAL)
(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: If the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as

the document's effective date on the Department of Statc’s records.

ARTICLE VI: Other provisions, if any.

WSlGNATURE‘Mw’m /( | //7% )

Sigpature of o membier or an authorized representative of o member.
Fhis document is exequted in accordanee with scelion 605.0203 (1) (b), Flenda Statutes.
I am aware that any false information submitted in a document to the Department of State
consiitutes a third degree felony as provided for ins.817.135, F.5.

Williarn K. Mattar, Trustee of the Lone Blua Treg Trust )
Typed or printed name of signee

i

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy {Oplional)
$ 5.00 Certificate of Status (Optional)



