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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabiliy Company is

Madison Tallahassee, I.1.C

1211312019 2:21 PM

{Must conatin the words “Linuted Liabthty Company, L. [.C.."or "LLC.")
ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liabiluy Conmpany 1s°

Principal Office Address:

Mailing Address:

327 Plaga Real Bouloverd, Ste. 301 327 Plaza Real Boulevard, Ste. 301
Boca Raton, FL 33431

Boca Raton, FL. 33432

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Lumted Liability Company cannot serve as its own Registered Agent You must designate an individual or

another business entity wath an active Florida registration.)
The name and 1he Flonda street address of the registered agent are

Jahn McKenna

Name

327 Plaza Real Boulevard, Sie 301
Florida street address (P.0. Box NOT accepiable)

Boca Raton FL

33432
City State Zip
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Hening been named as regrsiered agent and to acrept service of process for the above stated ivniied liability company ai the
place designated in this certificate, I hereby accept the apponiment os regisiered agent and ags ee lo act m this capacity |

further agree to comply with the provisions of all statutes relaiing o the proper and complete performance of my duties, and [

am familiar with and accept the obliganons of my position us registered agent as provided for tn Chapter 605, F.§

st John McKanmna

Regisicred Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

"AMBR"” = Authornzed Member
“MOGR" = Manager
AMBR

The name and address of each person authorized 1o manage and control the Limited Liability Company

John McKenna
327 Plaza Real Boulevard, Sic. 301

172 g
Boca Raton, FL 33432 L @
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(Use attachment il necessary)

ARTICLE V: Effectve date, if other than the date of Aling:

(OPTIONAL)
(If an effective date is Hsted, the date must be specific and cannot be more than five business days prior to or 90 daysafier
the datce of filing.)
Note: If the date inserted in this block does not mee! the applicable siatutory filing requirernents, this date will not be hsted as
the document’s effective date on the Department of State's reconds

ARTICLE VI: Other provisions, if any

RBEQUIRED SIGNATURE:

Signatar
Thts documentft
I am aware that\ay m{:nt to the Dep:mmcm of State
constitutes a thind dagree falony ss provided for in s 817.155, F.$

Jennifer Vingipuerra

Typed or printed name of signee
Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Statos (Optional)
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