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From. 4 BURR XERA CO Fax: {215; §77-9384
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ARMICLES OF h
ARTICLE 1 - Name:

he name of the Limited Ll’lblhl) { mnpan) 13 5

Mado l.T,l!It‘.!‘Dl"rScSI. LLC

ARTICLE

{MusUconsain the words “Limited Liability Company

ity vany, VLG o tLLCTY
II—.\d:th\ D -

The mailing addicss and e:rcLl dddlc i of the principal office of the Limited Liability Company is.
.Priucin:ii t)fﬁcc Adilress

4391 1201k e N

i M0 26U Dr N
West PalmficachGEL 33441

Mailinge Address:

) Went Palm Begch, L 33111

ARTICLE {1t - Ruvsxrcrnt .-\=w|1l R(g:\u red Office, & Reaistered Aocat’s Sinnature: ’
{The Limited Liablity (‘mnpan» Lm:'lo! serve as ils own Regisiered Aum You must designate an individual nr
another business oatity with an attive Flooda reaistration.)

The same and the Florida steet address of the recistersd ageat ae

PRI

Christma Machocoo

»

Nanwe

TN

.
]
e

4391 12610 DN

5

Floridiu strect address (1 Q. Box NOT accepinble)

- West Palm Boeach L R
City State Zip

Having been numed us. regisicred ugert and 1o accept service of process for the above siaied lipited liability company ai the

pluce aa_ugnamd in fats remﬁ: .;{e ! irzreby accept the uppointmenl o regisiered agent and agree to act in this cepacity. |
ﬁu ther agree 1o mmplv with e provisions of all Manies relaiing (o the prop

rm* farmhar with amd uce ':pt the’ ohhgm‘ ors of iy posilion as regisies

1T

1w complete parformance of sy duties, and |
i us proviaed for in Chapter #0135, F.5..

- Hegistered Agedl's Signature (REQUIRED)

(CONTINUED)
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From. M BURR KEI4 CO Fax: {216 977-9388 Fax; 1360;3:7-8381
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ARTICLE V- & o i ]

The name and address ol each person authorised 10 manage 2nd conirol the Limited Liability Company:
Title: . ..
"AMBR" = Authorizid Member
"MGR™ = Manager

Nane apd Addyess:

AMBR Christina Muaglincco
4391 126th D N, o .
West Paim Beach, FL 3331
AMBR_

Richard Nougherty
4391 126th DreN,
West Palm Bsach, FL 353411
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(Use ailachment iF neeessary) — N~
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ARTICLE V: Eifective date, if ather than the dime ol filing: SAOPTIONATY - 0o

(1€ an effective date is Hsted, the date must be specific ard cannot be mure itan five buviness days prior 1o 9 days after
the date of filing.)

Nute: 11 the date inseried in this bloek does not mect the applicable statutery filing requirements, this date will not be listed as
the dociment’s effective date on the Depatiment of Stne’s reconds.

ARTICLE VI Other provisions, if any,

REQUIRED SICNATURE:

Smunhﬁc"t)f a memuﬂ‘ of ap authorized repreyentative of-2 nrember.

This dogument is cxecuted in aceordance with sectinn 605.0203 (1} {(b). Florida Sintutes,
[ am aware that any falsc information submined in a document to the Depanment of State
constitutes 8 third degree fefony as provided forin o 817,155 E.5.

Christina Magliocco

Fyped or printed nmune of signe

Eilie Fress

$E23.00 Filing Fee for Artictes of Organization and Designation of Registered Agem
5 30.00 Certified Copy (Optional)

S 5.00 Cettificate of Status (Optionaly
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