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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000185
REFERENCE : 755669 7527475
AUTHORIZATION

COST LIMIT : 125.00
CRDER DATE : August 4, 2017
ORDER TIME : 3:23 PM
ORDER NO. : 755669-005
CUSTOMER NO: 7527475 —_

DOMESTIC FILING

NAME : MADISON F. SILVER, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATIOCN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COVERLETTER

TO: Registration Section
Division of Corporations

Madison F, Silver, LLC
SUBJECT:

Nume of Limited Liabilivy Company

=

The enclosed Articles of Organization and teeis) are submitted tor filing,.
Please rewurn all correspondence concerning this matter o the following:

Pauicia A. Costa

Name of Person o
Silver Companics
Firm/Company
1001 i Telecom Dr
Address
Boua Raton FLL 33431
City/State and Zip Code
peostafggstlverco.com
Fi-mail address: (to be used lor future annual repart notilication)
For further intormation concerning this matter. please call:
Patty Costa 56l OR1-3252
at{ )
Nume of Person Area Code Davtime Telephone Number
Linclosed is a cheek [or the fotlowing amount:
[__‘IS! 25.00 Filing Fec S 130,00 Filing Fee & SI35.00 Filing Feo & $160.00 Filing Fee,
Certiticare of Status Certilied Copy Certificate of Staus &
{additionat copy is enclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New: Filing Section New Filing Section

Division of Corporations Division of Corpurations
PO Box 6327 Clifion Building
Tullahassee 19132314 2661 Laecutive Center Circle

Talluhussee, FIL 32301



ARTICTES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

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

Madison ¥ Silver, LILC

{Must contain the words “Limited Liahitity Company, “L.L.C7or *LECT)

ARTICLE 1 - Address:
The maiting address and strect address of the principal oilice of the Limited Liability Company is:

Prigcipal Office Addresa: Mailing Address:
1001 12 Telecom Dr 01 E Telecom Br
Boca Raton FL. 3343 Buoca Raton Fi. 3343)

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Eimited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or
anvther business eatity with an active Florida regisirtion.)

The name and the Florida street address of the registered agent arg:

Corporation Serviee Compuny

Nume

1201 Havs Strect
Florida strect address (1.0, Box XOT acceptable)

Tallahassee FL 32301

City Stte Zip

L

Having been named as registered agent and io aceept seevice of process for the above stated tmited liability company ar the
place designaied in this certificate, [ hereby accepr the appointment as registered agent and agree 1o aot in this capacite, |
Jurther agree to comply with the provisions of olf scanaes relaiing to the proper and complewe performance of my dutics, and |

am poamitiar with and accep the oblivations of my pusition as registered agent as provided for in Chaprer 6035, F.5.

Corporation Service Company MC]iSS'd Zendcr
By: Z’M,Zf.# & Asst. Vice President

Registered 2Em-s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV-
The name aivd address of each person authorized o manage and contral the Limited Liability Company:

“AMBR” = Authorized Member

"MGR” = Manager

MGR Muadison F. Silver
1001 F Telecom Dr
Boca Raton FI. 33431

IR

MOGR [Larev D, Sidver -
1001 E Telecom Dr
Hoca Raton FL 33431

{Use attachment i necessary)

ARTICLEV: Effective dae, if other than the date of filing: SPTIONAL)

(1T an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date sitl not be listed as
the document’s ettective date on the Department of State’s records.

ARTICLE VE Other provasions. ifans.,

| -
BEOUIRED SIGNATURE:
/ :

Signature of d'member or an avthorized representative of 3 member,
This decument is gRecuted in accordance with section 603.0203 (1) (b). Florida Staturtes.
I arn avware that ardy false information submitted in a document 1o the Departiment of $tate
constitutes a third degree felony as provided forin 817155 F .8,

Jesse AL Holshouser. Authorized Person
Typed or pranted name of signec

Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optionaly

§ 500 Certificate of Status (Optional)
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