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COVER LETTER
TO: New Filing Scction
Division of Corporations

SUBJECT: K\m\oer

Matas LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.
Pleasc return all correspondence concerning this matter to the following

\Z\'\ et MNakal

Name of Person

\Z\\m\of_f\u\ Makal LLC

Firm/Company

{24 Fleeina A\!C,

Address

O Beada , TLU 321714
C{in /State and Zip Code
Kinmbery tnaiia s « inSurance s cm-}'(\ﬁmmtl (cer? 0

E-mail address: (1o be used for future annual Tepon nouﬁcallon)
Far further information concerning this matter, please call
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W38 5 237-9462 T E O
Narfic of Person Arca Code Davtime Telephone Number e
ERIE N
Enclosed is a check for the following amount
T18125.00 Filing Fee £1%130.00 Filing Fec & @flSS.m Filing Fec & {3$160.00 Filing Fee,
Centificate of Status Cenificd Copy Centificate of Status &
{additional copv is encloscd) Cenified Copy
(additional copy is encloscd)
Mailing Address Street Address
New Filing Section
Division of Corparations
P.O. Box 6327

New Filing Scction Division
The Centre of Tallahassee
allahassce. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FI ORIDA LIMITED LARLITY COMPANY

ARTICULE | - Narme:
The naerxe of (he Liacd Lesheday Conpam

{Must coctun lhﬁ “Lizzicd Lisbebiny Compaoy, "L LC.7or TLLCT)

ARTICLE N - Addren:
The matting addmss and arees adiness of the principal officr of the Limied Listility Compam 13

Bringiva] QfTics Addecey: Matfinp Addrxry:
;e e T
SrL 330 Y

ARTICLE I - Registered Aprst, Registered Office, & Registered Agent’s Signature:
{The Limited Liobibty Company canra scrve 81 tts own Reginiered Agert You oust desigrute 2o indivitinal oo
anothey basiven entiy with a8 acone Flonda sepntranoe

The mame and (be Flords serexs sddress of te repistrod agent wre:
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Flarida etroect acviress (P.O. Box XOT sccptabic)
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Serther agron 1 comply with the provisicas of il sseses reksing oy the propey ond complese performance of ey dtes, ond | ‘;_';’-"i i
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ARTICLE 1V-

The name and address of each person authorized to namage and control the Limited Liability Company

"AMBR" = Authorized Mcmber
"MGR" = Manage

MBQ

\Z\\m\nar\m Matrial
RN Tlewine Ay

O v

lm‘zgmq

{Use attachment 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 insenied in this block does not mect the applicable statutory filing requiremients. this
the document’s effective date on the Department of State’s records.
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REQUIRED SIGNATURE: -:2’, :
andn }/L;[\q,? 27
Signature of a member of an authorized representative of a member.

This document is executed in accordance with section 603.0203 (1) (b). Flonda Satuics

[ am aware that any false information submitted in a document to the Department of State
veonstiesa third degree felony as provided forins 817,155, F.S

\Z\\m\oc({u« Matiag

Tvpedudr printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.60 Centified Copy (Optional)

§ 5,00 Certificate of Status (Optional)



