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COVERLETTER

TO: New Filing Section
Division of Corporations

MATT Hite Gots . LLC

SURIECT:
Name of Limited Liability Company

The enclosed Articles of Organization and 1ee(s) are submitied tor filing

Please return all correspondence concerning this matter 10 the lollowing

MR~ it
Name of Person

MATT Hite Gou k.

FirnyCompany

[0Sk PICC%U—LV( ST
Address

YAt BM e DENS  FL
City/Swale and Zip Code '
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E-mail address: (to he used for fiwure annual report notification)

For further information concerning this matter, please call:

al ( C”Cl )

230-3412 =

1€ Hd 5y

M HeY  Hele
Arca Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

(J$155.00 Filing Fee &

(8T25.00 Filing Fee  $130.00 Filing Fec &
Certificate of Status Certified Copy
(additionitl copy is enclosed)

Mailing Address Street Address
New Filing Section Division
The Centre of Tallahussee

New Filing Section
Division of Corporations
.0, Bux 6327
Tallahassee. IF1. 32314

-~

(08160.00 Filing Fee.
Certificate of Status &
Certificd Copy

(additional copy is enclused)

2415 N. Monrog Street, Suite 8t
Tallahassce, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Lisbility Company is:

MATT Hitt Gof LLC

{Must contain the words “Limited Liability Company, "1..1..C.." or "LLC.Y)

ARTICLEF Il - Address:
The mailing address and street address o' the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
[vCk pnc{_r\—ﬂu_n.w =T (DL L Plccﬁ"{)ll_u—( ST
Poumn YeAte GARDERS L D BEacH Gt onos, P
23418 EXT I
ARTICLE 11l - Registered Agent, Registered Office. & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or ri?_‘-?
. . . . - . - . . 3
anather business entity with an active Florida registration.) ST
.
- =
The name and the Florida street address of the registered agent are: f
Do (&g
MATTHELD il s
Name 32
.. e

056t Precaditie ST Do
Florida street address (.0, Box NOT acceptable) ¢

PALM Beacer Omldaws L 27Y/6

City State Zip

Having been named as registered agent and to aceept service of process for the above stated limited liabilin: company at the
place designated in this certificate,  herehy aceept the appoiniment as registercd ageni and agree to act in this capacity.

Surther agree to comply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agenit as provided for in Chaprer 603, F 5.

Registered Ageit's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person suthorized o manage and control the Limited Liability Comnpany:

Tide;
BR" = Authorized Memnber

"AM
"MGR" = Manaper
MoK MRTT e HILL
1lh Frecndicty T
Pm BeAce (MEDERA (FL  3Y/E

r M~

(Usc attachment il necessary)
07-09-202¢% L(OPTIONAL) T

ARTICLFE V: Ellective date. if other than the dine ol fiting:
(I 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: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the duocument’s effcctive date on the Depariment of Staie’s records,

ARTICLEFE V1: Other provisions, il any,

REQUIRED SIGNATURE: 4
A

Signature of a member or an authorized represeatative of a member.,
This document is executed in accordance with section 6030203 (1) (b)), I'lorida Statutes.
L am awiare that any false informarion submitted in a document o the Department of Staie

constitutes @ third degree telony as provided Tor in s 817,155,125,

YNEFTT Hew /e

Typed or printed name of signee

Filigg Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



