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TO: New Filing Scction

COVER LETTE
Division of Corperations

SUBJECT:

Matthews Painting and Handyman Services | |

Nume of Lranited Liabihty Company

Fhe enelosed Articles of Uhganization and [ee(s) are submilted tor Dling

Phillip L Matthews

Please retwn all comrespendence congerning tis nutler W the tullowimg

Name ot Person
2
Matthews Painting and Handyman Services =
_—
Firm/Company ?-:1 |
S < -
17715 SE 25th AVE T &
T !
Addiess AP % o
SR
Summerfield Florida 34491 Qf’. d\
R
Cul weuder (o g @_  CuvState and Zip Code b
_(Medthens O 'f 0 5SS ob el -Com
email address: Uu e dsed for future anual report notifrcation)
For further infornution concerning this maiter. please call
Phillip Matthews 352 3 % o NsN i
at ( ) d . 3 ~D{(’?>
Name vl Petson Aren Code Yy tinee T edephone Number
Enclosed 13 o cheek for the following amount
CI$125.00 Fihing Fee

IE130.00 Filing Fee & LS135.00 Filing Fee &  $160.00 Filing Fee
Certilicate ol Status Certified Copy )

additional copy s enclosed)
Mailing Address
Ne

Certificate of Status &
New Filing Section

Certified Copy

additional copy 1s enclosed)
Street Address

New Filing Section Iivision

Division of Corporztions The Centre of Tallahassee

PO Box 6327 2345 N Moo Steeet, Suite ®10

Tallahassee, FL 32314 Tallahassee. L 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Napw:

‘The name of the Limited Liability Company is:

Matthews Painting and Handyman Services LLC

(Must comtain the words “Limited Linbihity Company. SO o TLLCT
ARTICLE 11 - Address:

The muiling address and strect addiess o the prinei

parl offiee ol the Limited Liabiliey Company 18
Principal Office Address:

17715 SE 25th AVE
Summerfield FL 34491

Mailing Address:
17715 SE 25TH AVE
Summerhiald FL 34491

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liabitity Conygp

my cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.

The name and the Florida sueet address of te reptstered agent e
Phillip L Matthews

R RHIT

17715 SE 25th AVE

Florida streel address (17 0L Box NOT aeeeptable)

Summerhield fl 344914
Cuy Ntate Zip
Hening been neomed as registered agent und (o uceept service of process for the above sicted limited liability company of the
place dexignated in this eertificate. ] hereby aceept e appeininment s rewistered age
fierther agree 1o comply with the

it el crpree o acl in this capacite. !
e familior with and aceept the obligations of my pasition as registered agent as provided fe

provisions of all stumies relating 1o the proper and complete perfornace of my du

ties, intd |
i Chapter 603,18,
“@\xﬁ Ve, /—Q 48| Y

Refistered Agent’s Signatue (REQUIREIY
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ARTICLE V-

[Te name and address of cacly person

authorized to memage and conirol the Linvied | whihiy Company
Title: ' NAmC ;
AMBR™ = Authonzed Member

"MGR" = Munager

{Use atiachment if necessanyy

ARTICLE V: Lflective date, il other tim the date o1 1iling

{If an effective date is listed, the date nust be specific and cannot be more th
the date of filing,)

AOPTIONAL)
Note:

an five business days prior to or 9% days after
[0 the date inserted in this block does not

meet the applicable statutsry filing requitements., this date will not be Listed s
the document's effective date on the Departient of State's records.
ARTICLE VE Other provisioms. i any

REQUIRED SIGNATY

/ﬂMWé/f

Signature

[y

Cof a mefiber or an authorized n:pn\lnt.uncuf.t member.
This doctnent 13 exeeaivd in accordance with suction &

13 \lﬂ”\

11 by, Vlorida Statues
| am avare that any false information submined in a document to th Dlepariment of St
constitttes  third degree Tetony as provided tor in s 81713515

Londa Shephndd
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1 \pul or pnnlul name ol \lgnu. —
- ™ 17
- . D '
o Fees: - ) -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent . =)
$ 30.00 Certificd Copy (Optional) - = M
§ 500 Certificate of Status (Qptional) e 4 o
(s}

6S




