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March 2, 2018
FLORIDA DEPARTMENT OF STATE

Division of Corporations
CORP USA PO

s

SUBJECT: MADISON HOLDINGS, LLC
REF: W18000020666

We have received your document for MADISON BOLDINGS, LLC and your check(s)
totaling §. However, the enclosed document has not besen filed and is
being returned for the following aorrection(s):

The name designated in your document iz unavailable &ince it is the same
as, or it is not distinguishable from the name of an existing eatity,

Please select a new name and make the correctioa in all appropriate
placas. One or more major words may be added to maka the nams
distinguishable from the one prasently on fila.

Please return your document, along with a copy of this lettar, within 40
days or your filing will be considered abandoned.

£ you have any questions concerning the filing of your document, please
call (BSD} 245-6052.

Keyra E Page FAX Aud. #: H180000688B57

Regulatory Specialist II Letter Numbar: 118200004311

P.0 BOX 6327 - Tallahassee, Florda 32314
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CA/ED

COVER LETTER

TO: Mew Filing Sectlun
Division af Corporations

MADISON 2564 HODLINGS, LLC.
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles ol Organization and fee(s) are submitied {or filing.

Flease relum all comesporlence concerning this matter o the following:

ANA MARIA CAMPODONICO PEREZ

Name of Person

Firm/Company

8620 SHERATON NRIVE

Adidras

Miratear, Flondn 33025

Clty/State and Zip Cunde
a_campadonicoyahon.és

E-mail address: (1o bo used for futuee unnuul report notificatian)

Far further infarmmtion concerning this mater, pleasc call:

Ana M, Caimpadenico 561 303-9810
al{ )

Name ol Person Aren Code Danime Telephone Number

Enclosed & u check for e following wmoun:

DSI 25,00 Filing Fes $130.00 Filing Fee & DSISS.UO Filing Fee & 316000 Filing Fee,
Certificutz of Status Centituzl Copy Certificate of Stalus &
(additionel copy is enciosed) Cenified Copy

{additional copy is enclascd)

Mundilpy Adinireas Siveer Address

New Filing Section New Fifing Section
Division of Corparations Division of Coeporations
L.Q. Box 63127 Clifion Building

Tullshaasee, F1. 32314 2601 Lxseulive Center Clrcle

Tallalassee, FL 32301

39vd wSN Su00 969BE£E9SBE Ep 6T

8182 /98/E£0



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The naue of' the Limited Liability Company is:

MADISON 3564 HOLDINGS. LLC.
(Must conin the words “l.imived Liability Company, "L.L.C.,"or "1.L.C."}

ARTICLE 1 - Address:
The mailing address und stieet eddress of ihe principal office of the Limited Liability Company is:

Principal Offfee Address: Mailing Address:
%620 Sheros Drive 85620 Sheraton Drive
Miranar, Flonda 330235 Miramar, Florids 3130235

ARTICLE 1 - Registered Agent, Registiered Offive, & Registered Ageat's Signature:
{The Lamited Lixbifity Company eannol serve 93 it own Registered Apent. You must destgnate an individual o
ahwiher husingss entity with &n aclive Flividy registration. )

The name and the Florida sreet addrss uf the registered agent aze:

Peter R, Abesada, Bsg.
Nume

3676 SW 2nd Strect
Florida strect addrexs (P.O. Box NOT acceptnble)

Miani El. 3313S
City Stare Zip

Hevdag bees nomed as regiviered agent and 1o aceept service of procen Sor the ehove stateet (il lability compimy o the
pluce dexignured i this certificae, { e ebiy uccent the appoinimens as regrlsicred ogent amd agree 1o act in this capaciy. |
Jirtheragre w comply with the proviviony af all states reinting 1o the pruper amd coinplete perforimance of my dusies, aud
ane feoanifianr witl asnd aceept the obligetions %r‘rmu av registeced agenr as provided for in Chaprer 605, 1.8,

K Ml

Repistered Agent's Sigmalure (REQUIRED)

{CONTINUED)

ca/ve  3Fovd SN 00 S6SEEETCHE EP:GT BINZ/90/E0



ARTICLE IV- ) o
The name and adidieds of eoch pecson suthorized to munage and conrol the Limited Liability Cowmpany:

Title: . )
"AMBR" = Autharized Member

"MGR” = Munager

MG ANA MARIA CAMPODONIOD PEREZ
R620 Sheraton Drive
Miramae, Flovida 33023

(Use mttnchment iF necessary)

ARTICLE v: Effectve dute, if other than the date of filing: AOPTIONAL)Y

{§F au cifective dute i listed, the date must be specitic and connot he wore thaa five business duys prior 1o or 90 days nfter
the date of filing.}

Maote: 1Tihe date inserted in this block does nat mezt the applicablz statwory fiking requirements, this dale w
the documeal’s effective dale on the Departnient of Stale™s recocds.

ill not be tistetl us

ANTICLE V1: Other pravisions, ifany.

REQUILED SIGNATURE; % % m ﬁ&/

Signatare of o nrembes or un yuthorized representative of 8 axenrber.
This Jocument is executed in accordance with section 603, 0303 {1} (h), Florida Staiuic,,
Y am ownare that any falie Information subimited in & document 1o the Department of' Sune

constiluies 4 Lhir%louy oy provided for m3.817.155, F.8.
<. sadqg

Typed or printed nane of signes

I-ll"nll E:‘i'
$125.00 Filluy Fee for Articles of Qrpanization and Designation of Regittervd Agent
$ .U Cevtified Copy (Oprional)

$ 5.00 Certiticure of Status {Opiional)
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