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ARTICLES OF ORGANIZATION OF
MADDEN & GROSSO, PLC, A FLORIDA
PROFESSIONAL LIMITED LIABILITY COMPANY

The undersigned, being authorized to execute and file these Articles, hereby certifies that:

ARTICLE I
NAME AND PURPOSE

The name of the Limited Liability Company is MADDEN & GROSSO, PLC.

The Company is organized for the purpose of engaging solely in the practice of law as a
professional limited liability company and to carry on such services incident to the practice of law.
ces of this Company shall be carried out only through officers, employees, and

The professional servi

agents, each of whom has been admitted to the bar of, and is duly authorized to practice law in the
State of Florida. The Company is further authorized to own property, enter into contracts, and to
carry on any business necessary or incidental to the accomplishment or furtherance of the purposes

or objects of this Company.
ARTICLE I
ADDRESS

principal office of the Limited Liability

The mailing address and street address of the
Company is 759 South Federal Highway, Suite 212, Stuart, Florida 34994,

ARTICLE OX
DURATION

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by the members and the name(s) and

addresses of the managing members are as follows:

1. John W. Madden, P.A.,
759 South Federal Highway, Suite 212

Stuart, Florida 34994,

2. Joseph D. Grosso, Jr., PA
759 South Federal Highway, Suite 212

Stuart, Florida 34994,
ARTICLEV
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ADMISSION OF ADDITIONAL MEMBERS
g

New members shall only be admitted upon the unanimous written consent of then existin

members.



i ARTICLE VI

MEMBERS’ RIGHTS TO CONTINUE BUSINESS

Upon the death, retirement, resignation, expulsion, bankruptey, or dissolution of a member
or the occurrence of any other event which terminates the continued membership of amember in the
limited liability company, the remaining members, may continue the business upon unanimous
written consent of the remaining members of the limited liability company.

IN WITNESS WHEREOF, wehave signed these Articles of Organization and aékndwledged
them to be our act this _ZC<—day of March, 2001.

John W. Madden, P.A.

By: LZMOQQ*—\

W. Madden, Its President

oseph D. Grosso, Jr., P.b
By: W A —r

Wrosso, Ir., Tis lf’resident




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND

REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is MADDEN & GROSSO, PLC.

2. The name and the Florida street address of the registered agent and registered office are

Joseph D. Grosso, Ir.
759 South Federal Highway, Suite 212

Stuart, Florida 34994

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in 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 am familiar with and

accept the obligations of my position as registered agent.

J@thﬁ;(}rossoﬂzg/ A
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