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ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MADISON MARSH APARTMENTS, LLC, a Florida limited liability company
(Mnat end with the wosds “Limited Liability Company, “Limited Company” ortheir nbl:gmiation “LLC." or "L.C.."D

. ARTICLE I - Address: '
i, The mailing address and street address of the prmclpal ofﬁce of ﬂxe Ltmnted Llablh‘ty Company is;

dress: ' ~’ Mailing Address:
- 615 Crescent Executive Cour, Ste. 102 .. . :- <615 Crescent Executive Courl, Ste, 120
Lake Mary, Flotida 32746 .- - .. . - .- . Lake Mary, Florida 32746 - SA Ly treize e

ARYICLE III - Registered Agmf, f&é@étered Office, & Registered Agent’s Signature:
(The Limitad Linbility Company cannot scive o3 ifs vwn Reg:.slnmd Agent. You mnatdangnam an indjvidnal or another:

business entity with an active Florida raglmuon 2 ; o g__}

o <

The name and the Florida street address of the registered agent are: - Erﬁ
. o

N. Dwayne Gray, Jr., Esq, @ ;E

= y SE

Q¢

201 East Pine Street, Sulte 500 = o

Plorida street address (P.0. Box NOT acceptable) o S

Orlando, Florida 32801 NS

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated Hmizad
Liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree lo actin this capacity. I finther agree to comply with the provisions of all
siatutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Regstared MWX
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ARTICLE IV- Manager(s) or Managmg Member(s):
The pame and addregs of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Manaping Member

MGMR shall be: Todd L. Borck

615 Crescent Executive Court, Ste. 120
Lake Mary, Florida 32746

MGMR shall be: Pat |_aw
. ' 815 Crescent Executive Court, Ste. 120
oY Lake Mary, Flotda 32746 »

{Use attachment if necassarf) o

ARTICLE V; Effective dats, if other than the date of filing: ' . (OPTIONAL)
(¥f an cffective date is Bisted, the date must be spécific and cannot he move than five business days prior
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:
" Bignature of a member ¢ an Authorizod represintalyvh of a member,

(In accordance with section 608.408(3), Florida Statutes, the sxecution
of this document gonstitutes an affirmation under the penalties of perjury
that the facts stated harein are true,)

N, Dwayns Gray. Jr., Esq,
Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fee for Articles of Organkzation and Designation
of Registercd Agent

§ 30.00 Certificd Copy (Optional)

§ 5.00 Cerfificate of Status (Optonal)
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