riment of State
Division of Corporations
Llectronie Filing Cover Sheet

08/20/2624  05:37 PE  T0:18504876381 FR 934 . 4
Bs20/24, 5:27 PM sicff of Co
Fighda Depa

Note: Please print this page and use it as a cover sheet. Type the tax audit number (shown below)
on the wop and botom of all pages of the document,

(((F24000279623 3))

A T

H240002796233ABC2

Note: DO NOT hit the REFRESH/RELOAD button un your browser from this page. Doing so will
generiake another cover sheet,

To:
Division of Corporaticns
Fax Number : (B58)617-6381
From:
Account Name t KOONTZ & ASSOCIATES, PL
Account Number : 120220000183
Phone 1 (541)225-2615
Fax Number o (541)951-2618

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

- z inad
Email Address: J0@nn@koontzassociates.com §
&=
T T ETP )
FLORIDA LIMITED LIABILITY CO. ~
MATTHEA REALTY, LLC -
o — e 4
K_’Erl*ii"l‘gaml“c of Status 1 | 0
[Ccr'liﬁcd Copy 0} | et 5..
[Page Count N ~ I 04 | - o
I[jstimmud Charge | S130L00 |
Electrome Filing Menu Corporate Filing Menu Help
N
B
§ ).‘
o
~

https /Jefile.sunbiz.org/scripis/elicovr.exe



0e/é0/2624

05:37 P T0:1850617638:1 FROM:9412957554 Page: 2

H24000279623 3

COVER LETTER

TO: New Filing Section
Division of Corporations

MATTHEA REALTY, LL.C
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Anticles of Crganization and fee{s) are submitted for Hiling.
Flease return all correspondence concerning this matter to the following:

JO ANN M, KOONTZ, ESQ.

Wame of Person

KOONTZ & ASSQCIATES, PL.

Firm/Company

1613 FRUITVILEL RD.

Address

SARASOQTA, FLL 34236

Citv/Siate and Zip Code
JOANN@KOONTZASSOCIATES.COM

E-mail address: (10 be used for future annual report notification)
For further infonmation concerning this marter, please call:
JO ANN M. KOONTZ 0.1 115-2615

af )
Name of Person Arca Code Paytime Tetephone Number

Enclosed is a check for the following amount:

C18125.00 Filing Fee mSi30.00 Filing Fee & {1J5155.00 Filing Fee & 0%160.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
(additional capy is enclosed) Cenified Copy

(additional copy 15 enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Camporations The Centre of Tallahassee ~.
P.O. Boa 6327 2415 N, Manroe Street. Suite 810 T
Tallabassee, FL 32314 Tallahassee. FI. 32303 o
. Jl
- ' J
Y
P ~ .. et
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Lisbility Company is:

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

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

Principal Office Address: Mailing Address:
1913 67TH ST. W, MLYNSKA 66
BRADENTON. FL 34209 STARA VES NAD ONDREJINICI

739 23 CZECH REPUBLIC 5

ARTICLE U1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
[ The Limted Liability Company cannot serve as its own Registered Agent. You mwst designate an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the repistered agent are:

JO ANN M, KOONTZ
Name

1613 FRUITVILLE RD
Florida street address (P.O. Box NQT acceptable)

SARASOTA Fl. 34236
City Stake Zip

Having been named as registered agent and to accept service af process 1or ihe above stated limited labilite company at the
place designated in this cortificate, I hereby accept the appointment as registered agent and agree 1o act in this capucin:. |
Jurther agree to comply with the provisions of ell swtates relating to the proper und compleie pecformunce of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5..

Bo > Hed—

Registered Agent's Signature (REQUIRED)

(CONTINUED)

124000279623 3
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ARTICLE [V-

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

"AMBR" = Auvthorized Member
"MGRY = Manager

AMHBR ADAM FOLDY A
MEYNSKA 688. STARA VES NAD ONDREINICI
73923, CLECH REPBULIC S
AMBR

RENE MATEJ

MLYNSKA 088 STARA VES NAD ONDREJNICI
7319 23 CZECH REPBULIC 3

{ Use attachment i necessary)

ARTICLE V' Effective date. if other than the date of fiking: AOPTIONAL)

(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 bloek does ntimeet the applicable statitory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE ¥1: Oiher provisions. it'any.

REQUIRED SIGNATURIE: Bam ™. %%__‘

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

JO ANN M. KOONTZ
Typed or printed name of signee

g T

aS
$125.00 Filing Fee for Ariicles of Organization and Designation of Registercd Agent )
$ 30.060 Certified Copy (Optional) -
$ 500 Certificate of Status {Optional) -
Lo
o~ -
~
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