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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY  #

.r

ARTICLEI - .'\'u.hw'.?
The name of the Limitcd Liabikity Company is:

MATISERVICESLLC
{Must contgin the words “Limiled Liability Company, "L.L.C.," or "LLC.™)

ARTICLE II - Address:
The mailing address and streel sddress of the principal olfice of the Limited Liability Company is:

Principal Office Address: Mhuiling Address:
12130 SW 128TH CT SUITE 223 i 2130 SW 128TH CT SUITE 223
MIAMNI, FL 33136 NMEAMIL FL 33186

ARTICLE III - Registered Ageni, Registered Office, & Regislered Agent’s Signuture:
{The Limited Liability Company cannol serve as its own Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flofida sireet address of the registered agenl are:

RAMONE MELENDEZ
Nanme

10861 SW 128TH ST
Florda street address (P.O. Box XQT acceplablce)

MIAMI FL 11176
City Stalc Zip B

Having been named as 1 egister ed egeni and 1o necapt sevice of process for the above stated limited Liabilicy company at the™~
place designared in thiy ceriificate, L heveby aceepi the appointment as registered ageni and agr ee 1o actin this capaciiy. [ -

Surther agree to comply with the provisions of all statuies relating to the proper and complere performance of my duties, aned =
am familior with and aocepi the obligations of my pesition as regisiered ageni as povided for in Chapter 805, F.5.. -

o

;chlslcrcd Apent's Signature (REQUIRED)

{CONTINLVED)
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ARTICLE I'V.

The name and address of each person authorized 1o manage and control the Limited Liability Company:

Liules

"AMBR" = Authonzed Member
"MGR" = Manager
MGR RAMON E MELENDEZ

10851 SW 128TH ST
MIAMIE FL 33156

{Use attachment i{ necessary)

ARTICLE V: Efcclive dale, if other than the date of Gling: .(OPTIONAL)

(I an effective dale is listed, the dule must be specific und cannot be more than five business dnys prior o or 90 days aflter
(he dale of filing.) :

Note: If the daic inseried in this block does not meel the applicable statutory filing requiremenis, this date will not be listed as
the document's eflcctive date on the Department of State's records, -

ARTICLE VI: Other provisions, i any. -

REQUIRED SIGNATURE:

Signature of » mentber or un authorized representalive of n member.
This document is exceuled in sccerdance with section 605.0203 (1) (b), Florida Stalutes.
{ am awarc that any Lilse informalion submitted in a document 1o the Depariment of State
constitules a third degree felony as provided forins.817.155 F S,
RAMON E MELENDEZ

Typed or printed name of signee



