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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 18, 2001

UCC FILING & SEARCH SERVICES

SUBJECT: MADOP LLC
Ref. Number: W01000028579 _

We have received your document for MADOP LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following:

The document is illegible and not acceptable for imaging.

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) 245-6025. o ,

Trevor Brumbley

Document Specialist Letter Number: 201A00066276 _,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE Y -Nami:
The name of the Limitcd Liability Company is:
‘MADOP L1C |

ARYICLE 1I - Address: :
The toalling address and stoet address of the principal office of the Limited Lisbiliry Company is:
1717 OTH AVENUE SQUTH, LAKE WORTH, FLORIDA 33460 , .

ABTECLE I - Reglstered Agent, Registered Office, & Registered Ageut's Signaturc:

The name and the Flowida street address of the registored azent are:

TEODY LICHTSCHEIN
WNamc
1711 8TH AVENLE SOUTH

Florias stvect eddroas (2.0, Box NOT aceeptabl
LAKE WORTH _FL a%g o

City, State, an¢ Zin

Having been named as registered agent and 10 accept service of process for the above siated limited
laizlity compeny &t the place designazed in this certificase, I hereby accept the agpointment as
registered agent and agree o act in this capacity. I further agree to comply with the provisions of all
Mrchﬂhgsodupmp&rmdmxpimpafommdmﬁgﬁes and-Lam famitiar with and
accept the obligation of my posiion as adid for it Chapter 608, F.S.

&
/ Rag:‘:ﬁds Sigparure - =S
' . ' . T
Articie IV - Mausgement (Chieck bex if applicable.) B
L] The Limited Liability Compaay is to be mansged by one mansger or more managess and s, o=
. therefore, 2 manager - managed company,
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