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ARTICLESOF ORGANIZATIONFORFLORIDA LIMITED LIABILITYQOMPANY

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

MADA Consulting LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company 1s:

Mailing Address:

3003 Sheridan Ave 3003 Sheridan Ave
Miami Beach, FL 33140 Miami Beach. FL 32140

Principal Office Address:

ARTICLE HI - Registered Ageat, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. y
The name and the Florida street address of the registered agent are:

Veorp Services, LLC
Name

3011 South State Road 7. Suite 106
Florida street address (1.0, Box NOT acceptable}

FL 33314
Zip

Davie

City State

Having been namedas registered agent amd o accept service of process for the above stated fimited liabilitveompany al the
pluce designated inthis certifieate, heroby accept the appointment as registered agent and agree to act in this capacin, [
Surther ugree to complvwith the provisions of all siansies relating o the proper and complete performance of miv cuties, and 1
am familiar with and accept the obligations of my positionasregistered agent as providedfor in Chapter 603, F.5.
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The name and address of each person authorized to manage and control the Limned Liability Company:

ARTICLELV-
Name and Address;

"AMBR" = Authorized Mewmber
"MGR™ = Manager
AMBR Robert Manela
3003 Sheridan Ave
Miami Beach, FL 3314

(Use attachiment if necessary)
J(OPTIONAL)

ARTICLEV: Lftective date. if other than the date ot filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document’s effective date on the Depatment of Siale’s records

ARTICLEVI: Other provisions, if any.

Note: [F'the date inserted in this block does not meet the applicable statutory hiling requirements, this date will not be hsted as

REQUIRED SIGNATURE: % k

Signuture of a member or an authorized representative of a member.

This doviunent is executed in secordance with section 605,0203 (1) (b)), Florida Statwtes,
1 am aware that any false mformation submitied in a docwment o the Departiment of State

constitutes a third degree felony as provided for ms.817.155,F .8,

Raccsa ibrzhing
Tvped or printed name of signee

Filie Fecy:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.41 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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