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COVER LETTER

TO: New Filing Section
Divisiortof Corporations

SUBJECT: M%d/’/h/‘e , Z/Z,C

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for [iling.

Please return all correspondenes concerning this matier o the following:

4/) s (Zﬁ/ﬁm

Name of Person

/(/QJ//’//& e

Firm/Company

y A Box 29

Address

int Juct PR 6O97F- 5625

City/State and Zip Code
ﬂédl"dm@ &€ rcd — nmd. Com

E-mail address: (10 be used for future annual report notitication)

For Iimhcjl‘ormmion concerning this matter, please call:

&[MQ Vil . A R Y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS.UO Filing Fee $130.00 Filing Fee & $£155.00 Filing Fee & $160.00 Filing Fee.
Certificaie of Status Cenificd Copy Cenrtificate of Status &
(additional copy is enclosed) Cenitied Copy

(additional copy is enclosed)

Mailing Address street Addres

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

AGNES CARDONA
PO BOX 629
SAINT JUST, PR 00978-0629

SUBJECT: MADRILE, LLC
Ref. Number: W18000077193

We have received your document for MADRILE, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A new application for a Florida Limited Liability Company was sent back. So now
there a (2) applications one for a FOREIGN AND FLORIDA. Resubmit one
application and request a refund for the other. IF you are filing as a FOREIGN
LLC list the Prinicpal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist Il Letter Number: 218A00017727

le/ ,Hoﬂ[k\,

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabiliy Company is:

/{/(%’ﬂi/f/u/f, LAC

(Must contain the words “Limited l/,i;lbilily Company, “L.L.C."or "LLC™T)
ARTICLE 11 - Address:

Principal Office Address:

T'he mailing address und street address of the principal office of the Limited Lizbility Company is:

Loprientes CO-1)
2il10 d 1T FiZ 0978

Mlailing Address:

PD. Bul 2
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ARTICLE IIT - Registered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liabilitv Company cannot serve as its own Registered Ageni. You inust designale
another business entity with an active Florida registration. )

an individual.er

The name and the Florida strect address of the regisgered agent arg: }
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Florida street address (P.O. Box NOT acceptable)
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Sate

il
LR

Zip
Having been named as registered ageni and to accept service of process for the above stated limited liability company af the

place designated in ihis certificate, | hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. |

furiher agree to comply with the provisions of all statutes relating lo the proper and complete performance of my duties, and [

am familiar with and accept the obligations of my posm'oytered agent as provided for in Chapter 603, F.5..

725
Reglslﬁi 7/

Agent’s Sighaturc (REQUIRLED)

(CONTINUED)

ERE



ARTICLE IV-

Ihe naine and address of cach person authorized 10 manage and control the Limited Liability Company
Title:

Er.l Inn -l n ‘l a !I‘I [s.:-:-u
"AMBR" = Authorizcd Member
"MGR” = Manager
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ARTICLE V: Effective date, if other than the date of filing: (OP'[ IOI\ { T
(If an effective date is listed, the date must be specific and cannot be more than five business days priortg
the date of filing.)

“c’r 90§v s agve
Note: [fthe daie inserted in this block does uot meet the applicable statutory f{iting requircinents, this date ‘E?ilﬁlot g_r.hbted a5
the docurnent’s effective date on the Departinent of State's records.
ARTICLE V1: Other provisions, if any

_.—.-—-

-

REQUIRED SIGNATURE: % W
&ngnaturc of a mem
This document is execute
I am aware that any talse
conslitutes a third degree

or an auth ized representative of a member.
accordancc with section 605.0203 (1) (b). Florida Statutes

formation submitted in a document to the Department of Stalé
lony as provided fpgins.817.155, F.S.

7ES LAs

/Typed or printed name of signee

Filins Eees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifted Copy (Optional)
S 5.00 Certificate of Status (Optional)



