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COVER LETTER

TO: New Filing Section
Division of Corporations

Madison Place Management Company, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fue(s) are submitied for filing,

Please return all correspondence cancerning this matter to the following:

Richard . Straughn

Numie of Person

Straughn & Turner, PLA.

Firm/Company

233 Magnolia Ave. S.W,

Address

Winter Haven, FL 33880

City/State and Zip Code
srounds@;cassidyhomes.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Richard E. Straughn 863 293-1144
at( )
Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the following amount:

$ [23.00 Filing Fee F130.00 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Staws Centified Copy Certificaic of Status &
{additional copy is enclosed) Centified Copy

(addinenai copy is enclosed)

Mailing Addicss Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. 3ox 6327 Ciifion Building

Tallahassee, FL 32314 2661 Exccunive Center Circle

Tallabassee, FL 32301



ARTICLES OF ORGARIZATION FOR FIL OIILA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Madison Place Managemen: Conpany. LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or "LLLC.™)

ARTICLE 1 - Address:
The mailing address and street address of the principal oftice ol the Limited Liability Company is:
Mailing Address:

Principal Oftice Address:

Sume

220 E Central Avepue
Winter Haven, F1L 33320 ) L

ARTICLE 11! - Registered Agent, Registered Office, & Registered Agent’s Signature:
('The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an indjvidual o

another business entity with an active Ilorida registration.}

The name and the Flonida sireet address of the registered agent are:

Richard E Shaughn

Name

235 Magpalia Ave. S.W,
Florida sireet address (P.O. Box NQT accepiable)

Bl
State

33880
Zip

.

Winter Haven
City

{{aving been named as registered agent and o accept service of process for the above stated limited liabilite company ot the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree o act in this capacine. |
Surther agree lo comply with the provisions of all staues relating co the proper and complete performance of mv duties, and |

ain familiar with and accept the obligations of my pusition as registercd agent ax provided for in Chapter 605, F.5.,

e
—-— e \

C_j_,--;-_:':-’v‘-" J—
Registered Agent’s Signature (REQUIREM)

(CONTINUED)

ap



The name and address of each persan authorized 1o manage and control the Linated Liability Company

ARTICLE IV-
Lidle: Nupie and Address:
"AMBR" = Authorized Member
"MGR™ = Manager

MGR Seve Cassidy
336 1 Central Ave.
Winter Haven, FL 33880
MGR Albert 8. Cassidy
340 F Contrad Ave
Waneer laven, FIE 33880

. (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Effective date, i other than the date of filing:

the date of filing.)

{1 an eftective date is listed, the date must be specific and cannot be e than (ive business davs prior to or 99 davs after

DNote: If the date inserted in thus block does notmeet the applicable staiutory filing requircments, this date will not be listed as

the docuinent’s effective date on the Deparument of Stawe’s records.
ARTICLE VI: Other provisions, if any.
e
>

REQUIRED SIGNATURE:
/__,.——- =t
&,éiv’“”" -
\.:___,__1—-‘—‘-'—'—’—"”‘ N '
Signaturc of a member or an autherized representative of a member,
This documient is execuled in accordance with scction 603.0203 (1) (b). Flerida Stannes,
L am aware that any false infermation submitted in a document 1o the Deparument of State

constitutes a third degree {elony as provided for in s.817.155. F.S.

Richard E. Straughn
>

Typed ar printed name ol signee

Sline Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent =
g
5T

S 30,00 Certified Copy (Optional)
5.00 Certificate of Status (Optional)
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