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COVER LETTER
TO: New Filing Section

Division of Corporations

stupJecT: MADISON REAL ESTATE LLC

Name of Limited Liabiliy Company

The enclosed Articles of Organtzation and feelsy are submitted for filing,

[Mlease return all correspondence concerning this matier 1o the tollowing:

ADA F BRAVO

Name of Person

BRAVO ACCOUNTING SERVICES INC

Firm*Company

18501 PINES BLVD., STE 105

Address

PEMBROKE PINES FL 33029
Citv/State and Zip Code

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

For further information concerning this maiter, please call:

ADA F BRAVO w954 | 963-8771

Name of Person Arca Code Davtime Telephone Number

Enclosed i¢ a check for the tollowing amount:

V25123.00 Filing Fee T8130.00 Filing Fee & IS135.00 Filing Fee & T 5160.00 Filing Fee.
Ceruficale of Status Certified Copy Certificate of Stats &
(adduional copy is enelused) Certified Copy

fudditional copy is enciosed)

Mailing Address sStreet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talluhussee

P.O. Box 6327 2413 N, Moaroe Street, Suie 8164

Tailahassee. F1. 32314 Tallahassee. FL 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY Pl e

ARTICLE 1 - Name: HAHOY 1T PH p: 43

. The naine of the Limated Liability Company s

s -l o
SECRETAZY OF STaTE
IALLANASSEE FL

MADISON REAL ESTATE LLC

{Must contain the words “Limited Liability Company. “E.L.C.7or “LLCT)

ARTICLE 11 - Address:
The mathing address and street address of the principal office of the Limited Liabihity Company is:

Principal Oifice Address: Mailing Address:

10441 NW 12TH PL
PLANTATION FL 33322

ARTICLE 11 - Registered Agent, Registered Oftice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must destgnate an individual or
anather business entity with un active Florda registration.}

The name and the Florda strect address of the registered agent are:

LUISA CASTELLANOS

Name
10441 NW 12TH PL
Florida street address (P.0), Box NOT aceeprable)
PLANTATION FL 33322
City Siate Zap

Flaving been named as registered agent and (o accept seevice of process jor the abeve staied limited Labiline conipany ae the
phice designaied in this certificate, L herebv accept the appoinment as registered agent and agree 1o act in this capaciie, {
Jwrtherugree o comphesvieh the provisions of all statutes reluting wo the proper and complete perprmance of my duiies, and !
am familiar with and aecept the ohligutions of my position as registered agent us provided jion in Chapier 603, 5.

L eaa &ﬂ%&a&

Registered Agent’s Signatire tREQUIRED)

{CONTINUED)



ARTICLE V:

ARTICLE V-

Title:
"AMBR" = Authorized Member
"MGR™ = Manager

AMBR

MGR

(Use attachment if necessary)

the date of filing.)

Note:

LUISA CASTELLANQS

The name and address of cach person authorized to manage and contral the Limited Liabifity Company

10447 NW 12TH PL__
PLANTATION FL 33322

LUISA CASTELLANOS

10447 NW 12TH PL

PLANTATION FL 33322

Effective date, it ather than the date of fiking:

the document’s effeciive date on the Department of Stte’s records

ARTICLE VI Other provisions. if any.
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AOPTIONAL)
{(If an cifective date is listed, the date must be specific and cannot be more than five business days prior to or Y1) dayvs after

L

m

<

It the date inserted in this block docs not mect the applicable statuiory filing requirements, this date will not be listed a3

REQUIRED SIGNATURE:

s

Signature of a member or an authorized representative of a member.
T'his docwment is executed in accordance with section 6050203 (1) (b} Florida Statutes

Iam aware that any false information submitied in a document to the Department of State
constitutes a third du_rcc felony as provided for in s 817,133 F S,

Z.M&zﬂfi‘%xw

30.00 Certified Copy (Optional)
5.0 Certificate of Status (Optional)

Tvped or printed name of signce

“iliny Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§



