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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

-ARTICLEI - Name: The name of the Limited Liability Company is:

Madison 8725, LLC

.~

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

11251 NW 20th Street, Suite 119 11251 NW 20% Street, Suite 119
Miami, FL 33172 Miami, FL 33172

ARTICLE 111 - Regxstcred Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered replace agent are replaced:

TOMASINQ DIGLIO MARTONI

11251 NW 20t Street, Suite 119
Miami, FL 33172

Having been named as registered agent and to accept service of process: im
Jor the above stated limited Hability Company at the place designated m.!ﬁ e
“this certificate, I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions
of all statutes relating to the proper and complete performance of my
duties, and I an familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 605, F.S. :

Dooudigned by:
Tomasine Dialic 10/11/2015
BS4STOI0CHIC4ES...
Registered Agent’s Signature
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ARTICLE IV — Manager(s) or Managing Member(s);

The name and address of each Manager or Managing Member is as follows:

QLI_' Name and Address:
MGR TOMASINO DIGLIO MARTONI
MGR DANIEL DIGLIO DALTO
MGR GIUSEPPINA DALTOQ FORTUNATO
MGR ROCCO DALTO FORTUNATO
REQUIRED SIGNATURE;
Dﬁeus;nmﬂ by
Tomasivng Dtgf.w 10/11/2015
BIITI0CI8DaNs, .

-Signatre of a member or an authorized
representative of a member.
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