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COVERLETTER *

TO: Registration Section
Division of Corporations

suBJEcT: Madison Protection Holdings LLC
(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

" Please return all correspondence concerning this matter to the following:

Donovan Burgher

{(Name of Person)

Madison Protection Holdings LLC
’ (Firm/Company)

7284 West Palmetto Park Road, Suite 110

{Address)

Boca Raton, Florida 33433

(City/State and Zip Code)

For further information concerning this matter, please call: ' RIE FET
Donovan Burgher at (981 y 347-5999 ext 307

{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(] $125.00 Filing Fee $130.00 Filing Fee & [_] $155.00 Filing Fee & [] $160.00 Filing Fee,
Certificate of Status Certified Copy - Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations - Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

‘The name of the Limited Liability Company is;

Madison Protection Moldings LLC

ARTICLE If - Address:

{Must enid with the words “Limited Liaility Company, “Limued Company™ or their abbreviation “LLC.” or “L.(,.)7)

The mailing address and street address of the prineipal office ol the Limited Liability Cormpany is:
Principal Officc Address:

Mailing Address:
7284 Warl Paimetto Park Read, Sulle 110
Boea Raton, Florida 33433

7284 West Paimatto Park Road, Suila 110
Boca Raton, Florida 33433

ARTICLE Il - Registered Agent, Registered Oftice, & Registered Agent's Signature:
(Ihe Limited Lisbllity Company cinnot serve ag ils awn Regialered Agen. You it designate an individuat or sonther
business entity with ag active Flarida rogistration.)

The name and the Florlda street address of the registered agent are;

Donovan Burgher

Niune

7284 West Paimello Park Road, Suite 110

Floridu street adgress (P.Q. Box NO'C accoptable)
Boca Raton

pr. 33433
City, Stote, and Zip

Huving begn named ays regisiered agent and to aceept service of process Jor the above stated limited
liahility compuny at the pluce designated in this certificate, 1 hereby accapt the appolntment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statuies veluting (o the proper and complete performance of my duties, and | an familiar with and

accept the obligations of my pasition as registered agent us provided for tn Chapter 608, I.S..
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ARTICLE [V~ Manager(s) or Managing Membet(s):
The name and address of cach Manager or Managing Member is as follows:

Title: .
"MGR" = Managgr
"MGRM" = Managing Member

Name and Address:

MGR Donavan Burgher
7284 Palmetto Park Hoad, Suite 110
Boca Ralon, Florida 33433

MGRM ~ Shirlay Murphy

7284 Paimatto Park Road, Suila 110
Boca Raton, Flarida 33433

(Usc attachment if necessary)

ARTICLE V: Effective dute, if other than the date o filing: . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannat be more thun five business days prior
to or 90 duys alter the date of filing,)

REQUIRED SIGNATURE:

<

Shtpatire of & membordr an authorized ropresentative of u niomber,

{In accordunee wikysection GO8.408(3), Florida Statutes, the exceution
of this document constitutes an affirmation wnder the penahies of pezjury
thad Lhe Tacts stated hercin ure tue.)
Danovan Burgher
Typed or printed name of sighee

Filing Fees:

$125.00 Filing Foee for Articlers of Orgunization and Designation
of Registerod Agent

§ 300 Certified Copy (Optional)

$ 5.00 Certificate of Status (Opsioual)
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