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ARTICLES OF CRCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The samx ol the Limitwd Liobility Campauy is:

Madocw MeNpoucae L.L. C

(wtust coarntin Lhe words “Limsited Linbility Company, "L.L.C." or “LLCT)

ARTICLE 11 - Address:

Tue yailing oddres s and sireet addness of the principal ofMice of tho Linsited Lhubilin: Conpany is:
Princina) Qfficy Address: Mailing Addjess:
(460 Bontrce, R U923 Feaksionr Lone

Mithgornt, Gr 4J855

ARTICLE 1L« Registored Agent. Registered Office, & Registercd Agent's Siguature:
{The Linsited Liabitity Company cunnol gerve 53 iis own Regitiersd Agem. You niust designate an individual or

another business entity with sn setive Florida registtion.)

Tl tome and the Florida steeer sddress of die registercd agenl one
Paracorp Incorporated

Natwe
155 Office Plaza Drive, 1st Floor
Florida streel nddress (PO, Box BOT acceptable}
Tallahassee, FL 33301
Ciy Sine “p

Heelng bown named ax regletered agent ond (o occept servive of process for (e above xtured (hilred Hebility company m the
plave deshpucted e this centfficaie, | hereby accepl U gppoliatment ax registered agent und agrve 1o acl i i capacite {
Jirtier wgree (o caniply with the provistens of olf sames relusing 1 the proper avd compfete peofarnnsce of ny duties, aaod {
ony fumilicr with inad aveepd the ebilgaticns of ny: posiitun ar repistervd dgett az provideed for in Chegrier 6U3, F.5.

Tegixered Agent's Signanne LREQUIRED)

(CONTINUED)
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ARTICLEIV.

The name and address o7 cach persoo authorized 16 manage sud control the Limited Liobility Company:
Title: Nanr and Address:

"AMBA" = Awhorized Menber

"MOR™ = Managcr

\L39.3 Tolentond. Lo

U0

{Use sttachment [F necessary)

ARYICLE V: Effective doic, ifother thun the daw of Tiling: , (OPTIONALY
U mi efTegtive dute ds tsted, the date nwst bie specific uod cannot be more than five busines days privr 1o or V8 dayr afiec

Lz dnte ol Mlog.)
Hote: 1he dofe Inserted in this block does not meet the opplicable stutulory filing requirements, thiz date will v be lissed o

the document s elfective dute on the Uepaitmem of Stole’s recortds.

ARTICLE V1: Ciher provisions, ifamy.

BEOWREDSIGNATURE: 7 /.7 . /7 T
Nl atr efel

Sig{:hi're of n BEmbET or an autherized rcpr%}nmh'c af n member.
This Jogument is executed in iccordance with section 505.0203 [ 1) (b), Florida Statutes.
1 am aware that any false nfonnation submiited in 2 Jocunwkni 1o the Dcpanment of Suate
coustitutes s third degree felany ns provided forin3.SE7.155. F.S.
HALKY FoEes -

Typed or privsed nane of signic

$125.00 Flling Fee for Articics of Orynubsuon and Desipnrtion of Reglstervd Agent

$§ 30.00 Certlfied Copy (Optional)
S 5.00 Certificate of S1atus (Optionai}



