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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [allukassee, Florida 32372

{850) 656-4724
DATE 9/25/2018

“WALK IN™
ENTITY NAME MMMADLEN LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™"
XXXX

Flar 5%4
Keré‘fﬁd CJW
Certifieate of Status

o7 435 8

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT ™

L]
C)er*f/ﬁ&d' &Jf’y 0f Arts & Anendments
Certificate of Good Standing

YAPOSTIULE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION.

NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED $125.00

CHECK # 9292

Hlease cal? Tina at the above rumber 0(0/‘ any (Esues or concerns, Thank 0% 50 wach/




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:
MMMadlen LLC

{Must contain the words “Limited Liability Company. "L.1..C.." or “"LLC.")
ARTICLE Il - Address:

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

1000 West Ave., Apt. 1409
Miami Beach, F1. 33139

Mailing Address:

L000 West Ave., Apt. 1409
Miami Beach, FL 33139

ARTICLE [il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or -
another business entity with an active Florida registration.)

.- —
it

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

[
- (Jﬁ
=~n o
.- -
- [ty
g h
EA
“p
InCorp Services. Ine. i
Name <t -
17888 67th Court North
Florida sireet address (P.O. Box NOT acceplabie)
Loxahatchee. FL 33470

Ciwy State

Zip
Having been named us registered agent und io uvcept service of process for the above stated limited liahility company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply with the provisions of all statwies refating 1o the proper and completr performance of my duties, and |
um familiar with and accept the obligations of mv position ax registered agent as provided for in Chapier 603, 1.5,

MMWWASS{. Sec.

R%ﬁstcrcd Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE [V-
Namg and Address:

The name and address of each person authorized to manage and control the Limited Liabllity Company:

e
* R" = Authorized Mecmber
"MGR" = Mannger
AMBR Susanne Madlen Maushacke
1000 West Ave., ApL 1409
Miami Beach, FL 33139

. (OPTIONAL)

(Use attachment if necessary)
(If an effective date ls listed, the date must be specific and cannot be pore than five businces duys prior to or 90 dxys after

ARTICLEV: Effective datc, if other than the date of filing:
Note; I the date inserted in this block docs not meet the applicable statutary filing requirements, this dste will not be listed ag

the date of flling.)
the document's effective date on the Department of State's recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNEB;K/( K ﬂ 9 wg\j\
Signature of a member or an authorized representative of a member,

This document is executed in accordance with sestion 605.0203 (1) (b), Florida Statutey.
I'am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.

Susanne Madlen Maushacke, Member
Typed or printed name of signes

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

SANA



