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COVERLETTER

TO:  Reglsrrntion Section
Divislon of Corparations

SURJECT: M?CED Sqmgofu,f_cc’;

Nome of Limitad Lishility Company

The cnclosed Ardcles of Crganization and fixgs) wra sbimitied far fling.

Please et all correspondencs congeming this maner W the {oliewing:

Dovid Talbeot

, MAD gwaosaimmd, L ~
A0 8 Dak T%gg_@_ o
Samgafa o 3B¥z2 3/

City/Suste and 2ip Code

| _%Mé_fﬂigﬁam@qn 526l ng . £ om
( E-nmil eddress: (to beused for flure annubl report noldiwation) 7

For further information concerving thiy matwer, plonse call:

2)5”/‘2’/ E‘/gﬂft'___mLW33 5‘2?"'7f3?

Name of Pervon Arga Code & Daytime Telephons Number

Enclosed is a wheck for the following amount;

£)$125.00 Filing Fee mﬁo.oo Filing Fee & D3$155.00 Filing Fee & (1 $160.00 Filing Fee

Certificate of Status Certified Copy ‘Certificate of Status &
(adatkional copy is enolosed) Certified Copy
. {additinnal copy Iy enciosed)
Mailiap Addrep: mmum%ﬂm
Registration Section Regismation Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliftan Buiiding
‘Tollahnssos, FL 32314 266) Exceutive Center Circle
Tahlahosses, FL 32301
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ARTICLES OF ORGANIZATION FORFLORIDA LIVITED LYABILITY COMPANY

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

MAD Samsofa

(Must end with the words *Lirnited Liabilicy Campany, “0.L.C." o1 “LI.C.™)

ARTICLE II - Adduress:
The mailing address und streer address of the prineipal effice of the Limited Liability Company is:

Principal O resd: Mailinp Addyess;
B2(8 Ok Terrace, Slio> 20/§ %é % oz, S
S rats P 24237 :

ARTICLE IIf - Registered Agent, Registored Office, & Registered Agent’s Signature:
(The Lignited Liakility Company cannot serve at itt own Registered Apgent, ¥ou niust designnse an ndividual or another
business entlty with an notive Florids regisuration )

The name and the Florida street address of the reglstered agent are:

Baid 7albat
G 22.8 Domminatin Ct:

Florida street address (P9, Box NOT accoptable)

Savagetfa _n 3423

City, Seaic, snd Zip

Having been named as regisiered ageant and 1o accept service of process for the above stated timited
ilability company a! the place designated in this centificate, £ hereby docept the appointment as
registered agent and agres 10 act in this capaciry. | further agree to comply with the provisions of
il statutes relating to the proger and complete pevf§rmance of my duties, and I am famiGar with

and accepi the obligasi ition as registerfd ugent as provided for in Chapier 608, F.S..
.-u-"'""'_'.—-ﬂ-
w Agent's Sigoature (REQUIRED)
(CONTINTED)
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of cach Manager ot Managing Member is as follows:

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

Mepm

{Use attachument if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If 50 effective date is listed, the date must be specific and cannot be niore than five business days

priai- ta or %0 days after the date of filing.)

REQUIRED S1G!

af % member or an suthorized repressatative of & member.

(ln nocoordance with weotion S08.4GK(3], Plocida Satutcs, the execution-of thiy dacument
songtituies 20 affirmation under the penalties of‘pcqmy that the fucts stated hevein arg true.
1 am yware that any false inforraation submitted in & document 1o the Department of St
constitutes a thitd degree felony s provided for in s.817.155, F.8.)

a -/ ; % fod
Typsd or printed name of signes

Filing Fees:

¥125.00 Fillng Fec lor Acticles of Organization and Designation
of Registared Agent

$ 36.08 Certified Copy (Optivaal)

$ 5.00 Cerlificate of Status (Optionad)
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