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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE T - Name:
The pame of the Limited Liability Company is:

Madison Cay, LLC, a Florida limited liahility company
ARTICLE XI - Address: The mailing address and strect address of the principal office of

the Limired Liability Company is:
Priucipal Office Addycss: Mailing Address: ;
615 Crescent Executive Court, Suite 120 815 Crescent Executive Court, Suite 120 '
Lake Mary, Florida 32746 Lake Mary, Florida 32746

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida straet address of the registered agent are:

N. Dwayne Gray, Jr.
20Y Bast Pine Street, Suite 500

Orlando, Florjda 32801

Huving been named as regisiered agent and 1o accept service of process for the above
srated limited liability company ai the place designared in this certificate, T hereby accepr
the appointment as registered agent and agree to get in this capacity. I firther agree to
comply with the provisions of all statwres relaving lp the proper and complete
performance of my duties, and I am familiar with and accepr the obkganom of my

position as registered agant as provided for in Chapter 608 F.S.. = o
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ARTICLE IV- Manager{(s) or Managing Membey(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member

Todd Borek, MGRM 6135 Crescent Executive Court
Suite 120
Lake Mary, Florida 32746

Patrick Law, MGRM 813 Crescent Execurive Cowrt
Suite 120
Lake Mary, Florida 32746

Jonathan Wolf, MGRM 615 Crescent Executive Court

Suite 120
Lake Mary, Florida 32746

(Usc attachment if necessary)

NOTE: An additional articic must be added if sn effective date is requested.
REQUIRED SIGNATURE:

Signsiure of 2 member’dr kg aythorized repfesentytive aof amenber.

(In accardance with section 608.408(3), Flovida exeeution of this document
constitutes an affirmation under the penalticy of periuy that the facts stated hersin are Tue.)
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