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Incorporating Services, Ltd.

1540 Glenway Drive
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-

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corpheip@dos. myflorida.com
850-245-6051

REQUEST-DATE', 9/10/2020 PRIORTTY.: Routing

ORDER ENTITY "
FOUR RAD TREES, LiLC

PLEASE PERFORM THE FOLLOWING SERVICES: .~ .. 7.
FOUR RAD TREES, LLC ({ FL)

Please file the attached anticles and provide a certified copy as evidence.

NOTES: -« - %« - vro®igy 0 o R
$155.00 Authorized
Email addrass for annual report reminders: kathy@weinbergpc.com

RETURN /FORWARDING TNSTRUCTIONS: -5 i - 37 v el o

ACCOUNT NUMBER: 120050000052
Please bill the ahove referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the involce ang
courier peckage if applicable. For UCC orders, please include tha thru date on the results.

incserv”

Melissa Stops
mstops@incserv.com

850.656.7953

DUR REF-# (Order ID#): 850740

e

Thursday, September 10, 2020
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ARTICLES OF (JRGANIZATHON FPOR FLURIDA LIMTTED LIABILITY QOMPANY

ARTICLE T . Name;
The name ¢f thg Limited Liabifity Compuay I

Fou Rog Troea, LLC

- ——am o

“(8us od weith ths words [ tmited Tiebility Company, 1,107 o7 L

ARTICLE 1t « Addrosy:
The mailig eddress and airest uckiross of tia pringipat o ffew of o Limited Lisbilily Canpany In:

Pringipal Ofice Asld LNy Mpiling ,Lg‘d_y&!_;
27499 Rivarviow Contor tiva 8720 o Btreer e e o
Gutie 245 e Wiigmovites, NY 14224 L

Hords Springs, FL 34134

e " R [, B TV R

ARTICLE Il . Reghtored Agcat, Registered Office, & Kegixtered Ageut’s Signature:
(The Limitod Liabitity Compary connot scrve as its own Reglstered Agent. You must designate an indlvidual or
snother business entity with an active Florida registrstion.)

The name and the Florida sireet address of the registered agent arg;

_C!f_ut!ln Dngsus

o Nams
27443 Rlvarvizw Canter Blvd, Juite 246 -
Florida srect sddress (.00 Box NOQT aceamahia)

Bonlta Sorinas _ | FL34134
Cley Zip

Heving bacn named as reglstered ugunt and i cooegt service of provess for th above stated itmited habifity coripany ar
the place deslgrated in this cerifficats, | heraby accopt the aposintment regisiered agens and cgree to act In this
capactty. |further agree to comply with the provisions of all siatuies relaiing to iae propér and compiere perfurmance
&f my duties, and | am familiar with and accept the obligations o/ my pusition as registered agont av provided for in
4 Chapfcr‘gﬁj S

) . )

41/P
Cluiaee —

cgistered Agen''s Signuigbe (REQUIRED)
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/
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ARTICLETV-
The neme and address of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member
"MGR" = Mennger

MGR William K _Matiar, Trustoe of The Four Red Trees Trust
dated September l_b. 2020

6720 Main St. Swite 100 Williamsvitle New York 14221

AMBR Kathleen M. Mattar, I‘ruulez. ol The Four Rad Trees Trust

ated Scotember 1
£720 Muin St Suile 1{)0 Wﬂ]mmwtlle New York 14221

{Use attachment if neccssnry)

ARTICLE V: Effective dats, if other thag the dato of filing: _ (OPTIONAL)
(If un effective date s listed, e date must he specific and cannot bs mare than five husmm days prior to or 4 doys after

the date of filing.)
Note: H the date inacried in this block does not meet the applicable statutory filing requiraments, this date will not bs listed as

the documont's ctfeciive date on the Depuntment of Stata’s recorda,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE: ( M{A Z/ //ﬁ;’{\

Signatarc of o member or an aulhumcb\(epresenlative of 2 member.
This document is exccuted in sccordance with section 605.0203 (1) (b), Florida Statutes,
1 em nwzec that any false information submittzd in 8 document Lo the Dopartment of Siate
constitutes a third degree folony ux provided for in s.817.155, F.8.

William K. Mattar, Trustee of The Four Red Trees Trust
Typed or printed pame of signes

Filine Vecs:
$125.00 Filing Fee fur Articles of Organization and Designotion of Registered Agent
§ 30.60 Certificd Copy (Optionah
§ 5.00 Certificate of Status (Optional)




