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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021
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SUBJECT: HR MATRIX, LLC S © AH.?W ri
Ref. Number; W21000110791 ame F:lef_;__-@agg

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

We have received your document for HR MATRIX, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

The document is really faded/light and not easy to read.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon
Regulatory Specialist Il Supervisor Letter Number; 921A00018949
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ abbakassee, Florida 32372

(850) 656-4724

DATE 08/08/2021
SWALK IN*™
ENTITY NAME HR Matrix, LLC
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETURH **
XXXXX Hlarr &Ifg
Certified gc’/vy
Certifeate of Status
VPLLASE OBTAN THE FOLLOWING FOR THEABOVE ENTTTY™ -
5=
&rf/ﬁw’ ggﬂg of Arte & Amendments ;_ s T
Certifisate of Good Standng 2w
B S
3w AT
“REOSTILLE / NOTARML CERTIFIGATION™ =~ =
COUNTRY OF DESTIRATION

NUAMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072
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Floase cal? Tina ot the above xamber for any issues or concerns, T hank poa 50 mech/

TOTAL OWED $125.00




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

HR Matrix, LLC

{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Principal Office Address: Mailing Address:
5775 SW 88th Ave. 5775 SW BBth Ave.
Cooper City, FL 33328 Cooper City, F1. 33328

ARTICLE III - Registered Agent, Repistered 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 Florida registration.)

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

Michael Atlas
Name
7y .
[S4 RS
5775 SW 88th Ave. ARG

Florida street address (P.O. Box NOT acceptable)

Caoper City. FL 33328 et

City State Zip

ilaving been named as registered agent and to accep! service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree fo act in this capacity. |

[h:€ Hd 6- 90V 130e

Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

um familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S..

/ "Registered Agent’s Signawre {REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager
AMBR Michael Atias
5775 SW 88th Ave.
Cooper City. FL 33328
AMBR Anita Atias
STT5 SWElh Ave,

Cooper Clty, FL. 33328

(Use atiachment if necessary)

ARTICLE V: Effective 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 requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: _Qﬂ/ﬂs\(

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.5.

Ed Tsuji. Authorized Representative
Typed or printed name of signec

5125.00 Filing Fee for Articles of Organization and Designation of Registered Apgent S -
$ 30.00 Certified Copy (Optional) - o
S

5 5.00 Certificate of Status (Optional) 2



