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COVER LETTER
TO: New Filing Scetion
Division of Corporations

Mad B LLL
SUBJECT: !

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s} are submited lor filing.

Please retern wil correspondence concerning this matier a the following:

T’A e G, \,%\(.Jf(,) Lit

Name of Person

L LU VAT G L

Zete  Par  pu
Address
Mruanhniice R 32303

Citv/State and Zip Codu _
Tuke 10 e witliemy Gavtier | e

E-mail address: (1o be used tor future annual report notitication)

For further infurmation conceerning this matier. please call:

Twew- G K—«\L.W)LT_I‘ At ( ¥ ) 3¢ - FFoa

Name of Person Area Code Daviime Telephone Number

Enclosed is a cheek tor the following wmount:

ESI 23.00 Filing Fev DS]S().(]U Fiting Fee & S135.00 Filing Fee & S160.00 lFiling Fee,
Certificate of Status Certified Copy Curtificate of Status &
(additional copy is enclesed) Certified Capy

(udditional copy is encloscd)

Muailing Address Street Address

New Filing Scction New Filing Scction

Division of Corporations Division of Corporations
PO Box 6327 Clition Building
Tallahassee, L 32314 2661 Exceutive Center Circle

Taliahassee, FLL 323010



ARTICLES OF ORGANIZATION OF
MadBoo, LLC

The undersigned, being authorized to execute and file these Articles of QOrganization,
hereby certifies that:

ARTICLE | — Name:
The name of the Limited Liability Company (hereinafter referred to as the “Company”) is:
“MadBoo, LLC"
ARTICLE Il — Addresses:
The initial mailing address of the Company is follows:

10514 Blue Wing Ct.
Tallahassee, Florida 32312

The initial street address of the principal office of the Company is as follows:

10514 Blue Wing Ct.
Taltahassee, Florida 32312

ARTICLE Il — Management:

The Company is to be managed by a Manager and is, therefore, a Manager-managed
company. The initial Manager shall be Mark McNees.

ARTICLE IV — Registered Agent:

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

Jack E. Kiker, 1ll, Esq. P =

Williams, Gautier, Gwynn, Deloach & Kiker, P.A. ;f ' pl
2010 Delta Bivd. it

Tallahassee, Florida 32303 o o
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Filing Fee: 5100.00 for Articles of Organization
$25.00 for Designation of Registered Agent
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Having been named as registered agent and to accept service of process for the above
stated limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 605, Florido Statutes.

Jack E. Kiker,

IN WITNESS WHEREOF, | have signed these Articles of Organization as an authorized
representative of the Company and its Manager, and acknowledge them to be my act this 25th
day of January, 2019. In accordance with Section 605.0203(1)(b}, Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true. | am aware that any false information submitted in a document to the
Department of State constitutes a third degree felony as provided for in Section 817.115, Florida

Stotutes.

Jack E. Kiker, 1l
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Filing Fee: $100.00 for Articles of Organization

$25.00 for Designation of Registered Agent



