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AKTHCLESOF ORGANIZATION FOR FLORIDA | IMITED LIABILITY COMPANY

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

Madslin B Group LLC
Must end with the words “Limited Liability Jompany, “LL.C.," ot “LLC.")

ARTICLE 11 - Address:
The maiting address and strect address of the principal office of t: Lim#ed Liability Company is

Pringinal Qffice Address: Mailing Address:
16158 QW 36 CT

16158 SW 36 CT
Miramar. §L 33027 Miramar, FL 33027

ARTICLE [ - Registered Apent, Registered Office, & Registered Agent’s Signatore
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

anothar business entity with ar active Florida registralion. )

The name and the Florida street address of the registecsd agent are
Madetin Bosakewich

Name

16158 SW 36 CT
Florida street addrass (P.O. Box NQT acceptable)

Miramar, FL 33027
Stae Zip

City
Having been named as ragistered agent and to aceept service of pracess for the above stanwd limited liabiliyy company at the
place designated in this cert ificaee, { hereby accep poaingent o8 reg!.srsred agent gnd agree to act in this capdub’ H
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ARTICLE [V- .
The name and address of euch person authorized to mannpe and conlro! the Limited Liability Company:
Litic: . Nasweand Adddress;
"AMBR" = Authorized Member
*MGR" = Manager
MGR Madelio Bosakewich
16158 SW s CT
Muamar, FL 33027

{Use attachment i necessary)

ARTICLEV: Effective date, if other than the dite of filing: - (OPTIONAL)

(1f ax effective date is listed, the date must be specific and cannst be more than five busivess days prior to or 90 days a?"
the date of filing.)

Nute: If the date ingerted in thig blook does nol meel ths applicable statutory filing requirements, this date will not be listed as
the document’s sifevtive date on the Depariment of State's recunds,

ARTICLE VI: Other pravisions, if any.

Sipuatd -mEmbeT or an suthorizedrepresentative of a member.
(InBiCordance with sectiai8035.0203 (1) (b), Flosi , the execution of this document
constitutes an uffirmation under the punalticy of perjury that the fucts stawd herein are tue.

T um aware that any false information submitted [n a documwent to the Department of State
constitutes a third degres felony as provided for ins,817.135,F.8) ‘

Madsiin Bogakewich
Typed or prinied name of slgnee

$123.00 Fillag Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optiedal) F
£ 5,00 Certificale of Status (Optional)
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