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COVER LETTER

TO: New Filing Section
Division of Corporations

Fomareo & Assoctates LLC
SUBJECT:

Namwe of Limited Liability Company

Thu enclosed Articles of Organization and tee(s) are submitted for filing.
Please return all correspondence conceraing this matter t the tollowing:

Matthew Roach IR

Name of Person

Firm/Company

1921 SE 8th Terrace

Address

Cape Coral FL 33990

City/State and Zip Code
mattroach4 11 @@gmail.com

E-mail address: (o be used for tusure anowsl report notitication)
For turther inturmation concerning this matter, please cafl:

Matthew Roach IR 239 7190370
at { )
Natue ot Person Arca Code Divtime Telephone Number

Enclosed is o check for the following wunount:

AIZS‘UUFiIing Feo (J8130.00 Filing Fee & £1$155.00 Filing Fee & ZS$160.00 Filing Fee,
Ceriificate of Status Cerutied Copy Certificate of Status &
(additional copy is enclosed) Certitied Capy

(additional copy 1s enclosed)

Mailing Address Strect Address

New Filing Section New Fiting Section Division
[hvision of Corporations The Centre of Tallubassee

P.0. Box 6327 2413 N Monroe Street. Swage 810

Talluhassee. FL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICILET - Nume;
The name o the Limited Lisbility Company is:

Jamareo & Associates LLC
(Must contain the words “Limited Liability Company. =1 1L.C " or ©1LLCT)

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

Principal Olfice Address: Mailing Address:

1621 SF 8th Terrace 1921 SE 8th Terrace
Cape Coral FLL 33990 Cape Coral FL 33950

ARTICLE HI - Registered Agent, Registered Office, & Registered AgenCys Signature:
serve as its own Regisiersd Agent. You must designate an individual or

Nl

{The Limited Liability Company cunnot
another business entity with an active Floridu registration.)

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

Malthew Ruach JR

Name

1921 SF Sth Terrace
Florida street address (P.0. Box NOT acceptable)

33990
Lip

'L
State

Cupe Coral
City
Having been named as registered agent and io wccept seevice of process for the above siaied limited iebiliny company ar the
place designated in this certificaie. Fherehy accepi the appoiniment as registered agent andd agree to act in this cupacin. 1

Jurther agrec to comply with the provisions of ail staiurnes relating lo the proper and complete performance of no dutiey, and 1
as provided for i Chapier 603, 1.5

an fumiliar with and qeeept the ohiigations af wmy position as vegistered qug
) / C?'ﬁ_,(_é -
l [N . 3’ '

Registered Agent’s Signature (REQUIRIZD)

(CONTINUED)
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ARTICLE V-
The name and address ol cach person authorized t manage and contrel the Limited Liabiliny Company:

P R :G' ]li ' uII :i]dl::ss.
"AMDBR" = Authorized Member

"BMMOR™ = Munager
MR Matthew Rouch IR
1023 Sk Rth Terruce
Cape Coral 'L 31990

(Use attachment if necessary)

ARTICLE V: Eiffective date. it other than the date of (ing: S (OPTIONAL)

(Tt 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.)

Naote: It the date inserted in this block does notimeet the applicable statutory filing requirements. this date will not be listed as
the document's cftective date o the Department of State’s records,

ARTICLE VI: Othier provisions, ifany.

s (1D

Signature of a member or an authorized representative of 1 member.
This document is execuied in accordance with section 605.0203 (1) (b}, Florida Statutes.
Fam aware that any talse intorimation submitted in a documient to the Department of Stite
consttutes a third degree felony as provided turin 5. 817135, F.§,

Matthew Roach JR
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30,00 Certified Copy (Optionaly

§  5.00 Certificate of Status (Optional)



