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CAPITAL CONNECTION, INC.

417 E, Virginia Street, Suite 1« Tullahassee, Florida 32301
(850) 224-8870 -« 1-800.342-8062 -« Fax (850)222-12272

Westside Market Roswli [L1.C
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Walk-In
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Wil Pick Up
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Foreign Corp. File

L.C.File
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TradefService Mark

Meraer File

Ao Amend. File

RA Resignation

Dissolution / Withdrawal ____

Annual Repori / Reinstatement

Cers. Copy

Photo Copy

Certilicale of Good Sunding

Cenificate of Status

Certificae of Fictttious Name

Corp Record Search_____

Officer Search

Fictitious Search

Fictitious Owner Search
‘ehicle Search

Driving Record

UCC 1 or 3 Fiie

UCC Il Search

UCC || Retrieval

Courier



COVYER LETTER

TO: New Filing Section
Lrivision of Corporations

SUBJIECT

Name of Limited Liability Company

The enclesed Asticles of Grganization and lee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Matthew Qrnstein

Name af Person

FirmiCompany

98 Orange Street

Address

Neptune Beach, L 32266

City/Stale and Zip Cede
MauBEforteimholdings.com

E-mail address: (to be used for future anngal report notification)

For further inforinativo concerning this matter, please call:

Matthew Kavnard 678 904-9954
at ] )
Name of Person Arca Code Daytime Tclephone Number

Enclosed is a check for the fullowing amount:

HS125.00 Filing Fee £15130.00 Filing Fec & 2315500 Filing Fee & U%160.00 Filing Fee,
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is unclesed) Certilicd Copy

(additional copy is cnclosed)

dlailing Address Street Address

New Filing Section New Filing Scction Division
Division of Corporations The Centre af Fallahassce

P.Q, Box 6327 2415 N. Mouroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassex, 171, 32303



ARNICHESOF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Namne:

The name of the Linited Liability Company is:

Westside Market Raswell 1.1.C
(Must cenain the words “Limited Liability Company, "L.L.C.." or "LLL.™)

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

Principal Office Address: Mailing Address:
98 Ornnge Street 98 Osange Strect
Neptune Beach, FL 32206 Neptune Beach, FI. 32266

ARTICLE 111 - Registered Agent, Registered Office, & Repistered Apent’s Signature:
(The Limited Liability Company cannot serve s its own Registered Agent. You must designirte an mdividual or
another business entity with #n active Florida registeation.)

The same and the Florida street addiess ol the registered agent are:

NRAT Services, inc.

Name

1200 South PMine islund Road
Florids street mldress (P.O. Box XOT accepiable)

{*luntation FL 33324
City Slaie Zip

Fiaving been wamed as registered ugent and 1o accept gervice of process for the above stated fimited fiability company at the
place designated in ihis cortificate, I herehy ueeept e appointment ax regisiered agent and agree to act in this capocity. !
further agree 10 comply with the provisions af all seatates relating o the proper and conylete peiformeance af my dusies, and |
com familier with anel accept the obligations of my position as egistered ugent us provided for by Chapier 685, 8.

Qertneten 7acersls - Tennifer Tasevoli fssistant Seoretary

4 L7 Registered Agent's Signature (REQUIRED)

(CONTINULED)




ARTICLE 1v-
The name and addiess of each person authorized 1o manage and control the Limited Liability Company:

- N: X -
"AMUBR" = Authorized Member
“MGR™ = Manuger
MGR Matliew Qrnstein
98 ORANGE STREET
NEPTUNE BEACH., FL. 32266

(Use attuchment il neeessary)

ARTICLE Vi Elfective date, ifother than he dale of iling: L (OPTIONALY

(LT 2 ¢flective date is listed, the date nost be speeific and cannol he more than five husiness elays grioe to ur 949 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requiremuents, this date will not be listed as
the document’s ¢fTective date on the Department of State’'s records,

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:
v

; S - ; ;
Signature of a memberor an authorized representative of s member.

‘I his docuement is executed in accordance with section 6050203 (1) (b), Flarida Statutes.

[ amn aware That any false information submitted in o document to the Depaniment of State

constilutes a third degree felony as provided for ins. K1 7.135, F.8.

Mathew Ornslein
Typed or printed name ol signee

S125.00 Filing Fee for Articles of Orvganization and Designation of Registered Agent
5 30.00 Cevtified Copy (Optional)
$ 5.0 Certifieate af States (Optional)



