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CORPORATIOR SEAVICE COMPANY
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ORDER NO. 835261-005
CUSTOMER NO: 5011958
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DOMESTIC FILING

TLER MADISON CAY, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION.
CERTIFICATE OF LIMITED PARTNERSHIP
), 9.9.4 ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF %iLING:

XXX CERTIFIED COPY
PLAIN STAMPED COPY ,
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis - EXT. 23926

EXAMINER'S INITIALS:
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ARTICLE I - Name: - <, <
The name of the Limited Liability Company is: (.;,"r:ﬂ "ﬁ:
5, @
G
TLB Madison Cay, LLC, a Florida limited liability company G,
{Must end with the words “L imited 1iability Company, *“Limited Company™ or their abbreviation “LLC,"or “L C,™) ’.:-’\
)
ARTICLE I - Address: '%
The mailing address and street address of the principal office of the Limited Liability Company is5~
Principal Office Address: Mailing Address:
§15 Cresceni Execulive Court, Ste 120 615 Crescent Executive Court, Ste. 120
Lake Mary, Florida 32746 Lake Mary, Florida 32746

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canpot serve 25 its own Regisiered Agent You must designate an individual or another
business entity with an active Flozida registration ) -

The name and the Fic1ida strect addiess of the registered agent are:
N. DWAYNE GRAY, JR., ESQ.

Name

201 East Pine Strest, Suite 500
Florida strest address (PG Box NQT acceptable)

Orlando, Florida 32801 FL
City, State, and Zip

Having beern named as regisiered agent and to accept service af process for the above stated limited
liability compary af the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacily. I finther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and f am familicr with and

accept the obligations of miy position as registered agent as provided for in Chapier 608, F.5
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager o1 Managing Member is as follows:

Title: Name apd Address: -
"MGR" = Manager i

"MGRM" = Managing Member

MGR _ Toud L. Borck o
€15 Crescent Executive Court, Ste. 120
Lake Mary, Florida 32746

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 1/26/2006 . (OPTIONAL)
(If an effective date is listed, the date must be specific and canrot be more than five business days prior
to or 80 days after the date of filing.}

REQUIRED SIGNATURI:

Sigaature of a membeor an futhorized represenfatity of 2 member .

{In accordance with section 608 408(3), Flotida Statiies, the sxecution
of this document constitutes an affirmation under the penaltiss of perjury
that the facts stated herein are frue )
N. DWAYNE GRAY, JR., ESQ. |
Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Cextified Copy (Opiional)

$ 5.00 Certificate of Status (Optional)
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