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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000195
REFERENCE : 276511 4329691
AUTHORIZATION : C%M%&J

COST LIMIT : §/125.00

ORDER DATE : August 25, 2014

ORDER TIME : B:53 AM
ORDER NO. 1 276511-005
CUSTOMER NO: 4329691

DOMESTIC FILTING

NAME : MADISON NICOLE LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATICON
PLEASE RETURN THE FOLLOWING AS PROQF QOF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams - EXT. 62935

EXAMINER’S INITIALS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

MADISON NICOLE LLC

(Must end with the words ~Limited Liability.Company, “L.L.C.." or “"LLC.™)

ARTICLE N - Address: )
The mailing address and street address of the principal office of the Limnted Liabiiiy Company is;

Pringipal Office Address: Mailine Address:

1515 N. Federal Highway 1515 N, Federal Highway

Suite 206 Suite 206

Boca Raton, FL 33436 B8oca Raten, FL 3343Z

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Linuted Liability Company cannot serve as its own Registered Agent: You must designate zn individual or

another business enity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Corporation Service Company

Narme

1201 Hays Street
Florida strecr address (P.O. Box NOT accepiable)

Tallahassese. FL 32301
Citv Zip

¢€ 6 W BZ Iy Hbd

Having heen named as regisiered agent and 19 acvept service of process for the above-stated limited liabiline compam ar
the ploce designared in this.cortificate. T haroby cecopt the appoinment as regisiered agent and agree 1o act ire ihis
capacity. | further agree 1o comply with the provisions of all siaes relating 1o the proper and romplete performance
of my duiies, and | am familiar with and accepr the obligations of my: position as registered ageny ay provided for in

Chaper 863, F.5.
Cormporation Service Company

Aest. UP

ent’s Signatre (REQUIRED)

Registered /

(CONTINUED)
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ARTICLE 1V- _
The name and address of cach person authorized 1o manage and costrol the Limited Liability  Company:

Title: Name and Address:
“"AMBR" = Authorized Member
"MGR" = Manager .
MGR . Rabert B. Campbelt
1515 N. Federal Highway, Suite 208
Boca.Raton, FI 33432

{Use artachment if pecessary)

ARTICLE V: Effective date, if ether than the date of filing: AOPTIONAL)
{If-an effective date is listed, the-date must be specific and cannat be more than five business davs prior to or 90 days after
the date of filing.}

ARTICLE VI: Other provisions, if anv.

1 {m

Sipnature nté member (()iﬂn 4uthorized representative of a member.
{Inaccordance with settion 605.0206 (1) (b). Florida Statutes, the execution of this document
constitutes an affinmation under the penaitizs of perjury that the facts staied herein are true.

[ am aware that any false information submitted'in 8 documient to the Department of State
constinutes a third degree felony: ds provided for in s.817.135. FS.)

REQUIRED SIGNATURE:

John P, Zampino
Typed or primed name of signee

Filing Fees:
§123.00 Filing Fee for Articles of Organization and Designation of-Registered Agent
$ 30.00 Certified Copv (Optional)
S 5.00 Certificate of Status (Optinnal)
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