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COVERLETTERS

TO: New Filing Section
Division of Corporations

MADAM'S HOME TLLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and leetsy are submited ror filing,
Please retuntall correspondence concerming this matier o the tfollowing:

ANDRE FERREIR A

Name of Person

ASSURED ACCOUNTING AND TANX SERVICES

Fum/Company

3350 NW 2IND TER STE 2008

Address

POMPANGO BEACH, FI. 33064

City/State and Zip Code
ASSUREDTAN ANDREA@GMAITL.COM

E-mail address: (o be used for future annual report natiticatdon)
For further intormation concerning this matter, please call:
ANDREA FERREIRA 434 FO3-0333

at | )

Nume vl Person Arga Code Davime Telephone Number

Enclosed is a cheek for the following wimount:

DS 125.00 Filing Fee $l‘ju.11u Filing Fee & $133.00 Filing Fee & S160.00 Filing Fee.
Certificane ot Stiatus Cerutied Copy Certiticate of’ Status &
Gckdinienal copy is enclosed) Certitied Copy

taddinonal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division ot Corporations Division of Corporations
P, Bov b3y Clitton Building
Tallahassee, FL 32314 260 Exceutive Center Circle

Tallahassee, FLL 32301



ARTICLFS OF ORGANIZATION FOR F1.ORIDALIMITED LIARILITY COMPANY

ARTICLET - Name:
Thwe name of the Limated Liability Company is:

MANAMS HOME. LLC.
(Must contain the wards “Linuted Liabiliy Company, “LL.CL7or “LLC™

ARTECLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

IR0 CRYSTAL LAKE DR

3000 W, BROWARD RILLVD
SUITE I&1% APT 203
DEERFIELD BEACH. FL. 33004

PLANTATION. FL 33388

Principal Office Address:

ARTICLE HI - Registered Agent, Registered Office, & Registered Avents Sivnature;
(The Limited Liabilicy Company cannot serve ag its own Registered Avent You must designate an individual o

another business cntity with an active Florida regtstration,)

The ninne and the Florida street address of the registered agenare:
SENIZ EKINCI —

Name ~

o -

=

3801 CRYSTAL LAKE DR APT 2013 o

Florida street address (1.0, Bos NOT acceplable) =

i . . . Xom

DEERFIELD BEACH L 3300 =

Zip W

Lo

City Stale

place designated in ihis centificate, Thereby aceept e appoiniment as registered agent and aaree i act in this capacine |
Suerther agree to comply with the provisions of all statutes relating o the proper and complete performanee of my duties, and 1
srenf s provided forin Chapter 603, F .8

am funvilicr with amd aceept the obligations of iy position as regisiered

Repislered Agent’s Signature {REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The naime and address ot cach person authotized o manage and control the Lumited Liabifiey Company:

Title:
“AMBRT = Authorized Member
"MOGR" = Managa

AMBR SENIZ EKINCI
IR0 CRYSTAL LAKE DR APT 203
DEERFIELD BEACH. FL 33064
= —
=1
T o
3'_."'1 — I l
AETE [
e pe (11
Use uttachment il necessury -7 E o
{ise uitachmentl pecessuryy) gﬂ 0
el 3m vt e . , - - Py (%]
ARTICLE V: Etfective date, ivother than the date ot tiling: 074212017 AOPTIONS =

!

(If an eftective date ¥s listed. the date must be specilic and cannot be more than five business days priur%lz;‘ 90 days after
the date of filing.)

Note: Wihe date insented in this block does not meet the applicable stututary titing requirements. this date will not be listed as
the document’s ¢ffective date on the Department ot State’'s records,

ARTICLE ¥1: Other provisions, it any,

REQUIRED SIGNATURE: %MK

Sigrature of a member or an authorized represeatative ot a member.
This document is executed in accordance with scction 6030203 (1 (h), Florida Siatutes.

[ am aware that any false informanton submisied in a document 1o the Department o Stale
constitutes a urd degree telony as provided tor in $.817, 1535 F.8,

SENIZ FKINCI

Twpued vor printed ninne of signee



AS PER A TELEPHONE ORIENTATION BY ONE

OF THE DIVISION OF CORPORATIONS

AGENT, PLEASE FIND ATTACHED A LETTER
SAYING THAT THIS COMPANY’S NAME WE

ARE FILING THE ARTICLES OF
ORGANIZATION NOW WILL NOT BE USED

AGAIN BY FORMER OWNERS.

ERERIN OIS
R RIS
€6 WY %200 11

YaI¥g1
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We. the members of MADAM S HOME LLC. document number L17000142048. will not
revoke the dissolution filed on 03/ o2/ 1% . and we authorize the Florida Division of

Corporations 10 release this name.

Sincerely, /

¢-Fkinci Seniz - MGR

1€:6 W w2 r 4y
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