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1O Dew Fling decuon
Divisien of Corporations

COVER LETTER

SUBIECT: /\’\ Hcl S—F cuctot eS LJ__ C

Name of Limited Liahiiity Company

‘T'he enclosed Articles ui'Urs;mizalion and feels) are submined for fiting.

Please return atl correspondence concerning this matter (o the loilowing:
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Name of Prason [} -

Mad Strocturee LLC
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E-nal aduress: (0 DC used O IHINFe AU renort nothicaion

For further information concerning 1ins matler, please cali:
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Name of Person

Fnclosed is a check for the following amount:
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1 Certificate of Staws
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New Filing Section
Lrivision of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Aqea Code iJavtinge Telennune Number

ISTI0DU0 rHIng e & 1
L—ICenitied Cony

[BAAH10MEN COUY IS eNCI0sean)

130U PN P,

— Centificate of Staws &
LeTHIed LoDy

(additional conv is enciosea)

DU AR eSS

MNew Filing Secton

iJivision of Corporations
Clilon Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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- Ivame:

the Limited Liability Company is:

Med. StrveduvreS L
iMust contain the words “Eimited Liability Comnany, *L.L.C.." or “LLLC.™}
ARTICLE il - Address:

Principal Olfice Address:

Fhe mailing address and sireet address of the principal otfice of the Limited Liability Company is:
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ARTICLE Iil - Registered Agent. Registered Office. & Registered Agent’s Signawre: 2 ’;".;
(The Limited Liability Company cannol serve as its own Registered Agent. Yon must designate an individual or on -_-_j?_“*_‘
another business entity with an active Florida registration.) = 8«
L
The name and the Florida street address of the registered agent are:
_deddce s Eu.f W@
" Name 7
N -
AL ANE BT Ave |
Florida street address (P.O. Box NOT acceprable)
,Dr'/ﬂ.lﬁf/i Beactr [}
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City Sune Zip
Faving been named 33 registered agenmt and (o 2Ccept SCIvIce of DIOCess ot the 3bove SINed [Iea Iy Conpany ar e
place designaied in this centificate. | hereby accept the appoinmen as registered agent and agree (o act in tvis capaciv, |

firther agree 1o comply with the provisions of all statutes relating to the prover and complete performance of v dutics. and i
am fermiliar with and accept the obligations of my position as registererd agent as provided for in Chapter 605, F.S..

/’Rt&élﬂed&ﬁcnl's Signature (REQUIREDY

(CONTINUED)
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The name and address of cach verson authorized 10 manage and control the Limited Lizbilitv Company:

Tide: Na H €85;
"AMBR" = Authorized Member
"MUKT = Manager :
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ARTICLE V: Effective date. if other than the date of filing: AOPTIONALY

{1 an eilective date is listed. the date must be specific and cannot be mure than five business davs orior to or 90 days after
the date of Tiling)

Note: If the date inserted in this biock dous not mect the applicable statmory filing requirements, this date will not be listed as
the document’s effective date on the Department of Siate’s records.

ARTICLE VI: Giiwr orovisions, if anv.

BREQUIRED SIGNATURE:

— @_MQ__‘%PJ-—&.___
SiQ__n{d{‘c of a memnber or an authorized revresentative oi 3 member.
This docment is executed in accordance with section 605.0203 {13 ). Florida Statutes.

[ am aware mhat any false information submitied in a document 16 the Department of State
constifutes a third degree telony as provided for in $.817.155. F.S.

%_jf-r"(ivw ) Guﬂ.y,c*-\—{]c r

"T¥ned or printed name of signeé

4 peps:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

§  5.00 Certilicate of Status ((ptional)



