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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
| -
ARTICLE I - Name: e 2 {}
The ¢ of the Limi iabili e S
name of the Limited Liability Company is: T <2 b {f\
> O
T
MADISON LIMITED GROUP LLC ‘{’?ﬂ"’ % <
ARTICLE I - Address: G &
The mailing ddress and strect address of the principal office of the Limited Liability Csm;% 347 fp
{ 6931 SW 155 AVENUE %’(*n
MIAMI, FL 33193 =

ARTICLE D‘F - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name anrd the Florida street address of the registered agent are:

ALINA GARZA
Name
65831 . SW. 155 AVENIE
Florida strect address (.0, Box NOT acceptable)
MTAMT FI, 33193
City, State, and Zip

Having beent 2amed as registered agent and to accept service of process for the above stated limited
tability comy-any at the place designated in this certificare, 1 hereby accept the appointment as regisiered
agent and ag:ee o act in rhis capacity. 1 firther agree to comply with the provisions of all siatutes
relating to the. proper and complete performance of my duties, and 1 an familiar with and accept the
obligations of my pasition as registered a ;

Arsticle IV - Management (T ox if applicable.)

The Linited Liability Company is to be managed by one manager or more managers and is,
therefore, a 11anager - managed company.

CANDIDO MONTESINO (/,/,,M bex ’%’@Ff% )

(An a@w added if an effective date is requested)

' Siguature of 2 member or an avthorized representative of 1 member.

(In accordance with section $08.408(3), Florida Statuiss, the execution
of this documen? constitules an affirmation under the penaitics of pegury
that the facis stated hercin are irue.)

CANDIDO MONTESINQ.o. ...
8 ' Typed or printed name of signee
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