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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARNY

ARTICLET - Name:
The neme oF the Limited Liability Company is:

Mad Props, LLC
(Must eontain the words “Limited Liabtlity Compuny, “L. 1L or =1L

ARTICLE I - Address:
‘The mmiling address and street address of the principal office of the Limited Liabilily Company i

Malling Address:

134915 Old Coust Roud - Linit 1602
Naples, Flonda 4108
Cynhia

Principal Office Address:

13915 Old Cogst Road - Unit 1602
Maples, Florida 34108

ARTICLE 111 - Registerecd Agent, Registeved Office, & Reglstered Agent’s Slgnarure:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individuul or

unclier business entity wilh an active Florida registration.)
The nmme and the Florida sireer address ol the registered agent pre:

Cynihia M, Madich

Name

13915 Old Coast Road - Unit 1602
Florida sireet wddress (P.O, Bax NOT aceeptable)

Florida 34108

Naples
City Stote Zip

Having been named as reglstered agent and to accepl service of process for the above stated Lmited liability company at the
pluce designated in this certificare, | hereby acceprt the appolniment as regisiered agent and agree to uet in this capacity |
Surther agree to comply with the provisions of all statites refating o the proper and compleie performance of my duties, and f
ant fumilicn with aned accapt ithe obligations of my position as registiered agent as provided for in Chapter 605, I8 .

By: W_M_
Registered Agent's Sighature (REQUIKELD)

(CONTINUEIN
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ARTICLETY-
The nume and wddress of euch person awthorized to manage and controt the Limited Linbilily Company:

*AMDR" - Authorized Member

*MUGR" = Munsger

AMBR__ Cynthie M. Madich, Trustee of the Cythina Paci
Madich Revocahle Living Trust A preement doted

November 7. 2008, us theren[ier amended
T3975 Ol Coast Road - UAIT 1802, Naples, FL 34108

{Use attachment i f necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y
{1f nn effcctive dale is listed, the dote must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: [Tthe date inserled in this block does not meet the applicable statulory tiling requirements. this date will nol be listed as

the document’s effective dute on the Department of State’s records.

ARTICLE VI Qther provisions, ifany.

REOUIRED SIGNATURE: i . ;
4{-‘4?’% Py % %%J/IL" d)&‘

Slgnotiire of » member or un sathorlzed representative of u meaber,
This documeni is execuied in accordance with section 605.0203 (1} (b, Florida Statutes,
[ um aware that any false information submitted in a document to the Deperiment of Stete

constitutes n third degree felony us provided for ins.817.155, .5,

Cvnthia M, Madich, Trusiee of the Cythine Paci Madich Revocahle
l yped or prinled name af sigmee
Living Trust Agreement dated Rovember 7, 2008, as thereafier amended, Soke Member
iline I

$125.00 Filing Fee fur Articles of Organization and Designntion of Registered Agent

§ 30.00 Certified Copy (Optional)
$  5.00 Ceriificate of Status (Optional)
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