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ARTICLES OF ORCANIZATION FOR FLORIDA LIMUITED LIABILITY COMPANY

ARTICLEI - Numc:
The nane of the Limited Linbility Company is:

Madison Waterstar MF, LLC
(Must contin the words “Limited Liability Company, “L.L.C..," or “LLC."™)

ARTICLE Il - Address:
The muiling sddress ool streel address of the principu! oilice of the Limiled Eiability Compuny is:

Prinvipal Qe Address: Maillng Adddress:
6805 Morrison Blvd., Suite 250 6805 Morrison Blivd., Suite 250
Charlotte, NC 28211 Charlotte, NC 28211

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company connot serve s its own Registered Agent. You must designate an ndividwl or
another business cotity with an aclive Florida registration.)
The name and the Florida sireet address of the registered egent are:

Capitol Corporate Services, Inc.

Name
515 East Park Avenue 2nd F!
Florida street address (P.0. Box NO'I acceploble}

Tallahassee FL 32301
City Stte Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability comparny at the
place designated in this certificate, [ hereby accept the appointment as registered ageni and agree (0 act tn this capacity. !
Jurther agree to comply with the provisions of all statutes relaring io the proper and complete performance of my duties, und |

am fumiliar with and accept the ebligations of my pasition as regisiyrgd agent as provided for in Cheprer 8015, F.5 .
// Lucynda Wood, Asst. Sec. on behalf of
O/T/(/ 7 Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and uddress of cach person authorized to manage and conwrol the Limited Liability Company:

Titls:
*AMDR" = Autharized Member
"MGRY = Manager

MGR Ryan Hanks

hH ) QK

(Use attachment if necessary)

ARTICLE V: Effective date, it olher than the date of filing: (OPTIONALY}

{IT un eftective date is listed, the date must be specific and cannot be more than five business tlays prinrto or 90 days after
the date of fHling.)

Naote; If the date inserted in this block does nol mect the applicable statutory filing requirements, this date will not be listed us
the documeni’s effective date on the Department of Stute's records.

ARTICLE VI: Other provisions, if any.

WSIGNATURE%%éA / /

Signa'l/rr of :m#(bt{r or b wathotlzed representative of n member.
This documdnt is exeefled in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any fnlse informatien submitted in 2 document to the Department of State
constitutes a third degree felony as provided for ins.817.153, F.5.

Joe F. Teague, Jr.
Typed or printed name of signec

Filige Fres:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy {Optional)
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