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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY |

ARTICLE I - Name: i
The eame of the Limited Liability Company is: '

MAD COLLAB, LLC
{Must contain the words “Limited Libility Campany, “L.L.C.” or “LLC.")

ARTICLE M - Address:
The mailing address and street addreys of the principal office of the Limited Liability Company is:

incipal Officg Address: Maiting Address:
12221 S4TH STREET N SAME _
WEST FALM BEACH, FI, 33411 |
|
ARTICLE 1M1 - Registered Agent, Registered Office, & Registered Agent’s Sigonture: [:-cj AL
(The Limited Lisbitity Company cannot serve as its own Registered Agent. You nrust designate an individua!l or — N
another busincss catity with an setive Florida registration.) o
s - )
The name and the Florida street address of the registered ogent arc: o
2k i3
MARK ALAN DIAZ o
Name 31 : 2
12221 S4TH STREET N oo ©
Florida strect address (P.O, Box NOT acceptable) o o
WEST PALM BEACH _ FL 33411 7 @
City State Zip -

Having been named as regisiered ageni and io uccept service of process for the above stated limited liability conparny ot tlhe
place designeund in Uris certificate, 1 hercly accept the uppointment as regidered agend amd agree (o act in this capectly. y
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
an familiar with and accept ihe obligotions of my position as registered agent a provided for in Chapter 605, F 5.

%@nﬁws Signature (REQUTRED)

(CONTINUED)
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ARTICLE 1v- '
The name and eddress of each person authorized to manage and control the Limited Liability “ompany:
Tite; Dame apd Address; |
"AMBR" = Authorized Mcmbcr
"MGR" = Manager
AMBR MARK ALAN DIAZ _ l
1222] 34TH STREET N
WEST PALM BEACH, FL 33411 ¥ L
e i
am < —=
f_j! w7, i
By -~ .
RALA !
A4 e
-t ~
g .,I' o ,
ETSEE
; s
(Use atachment if necessary) i
ARTICLE V: Effoctive date, I other than the date of Sling; .(OPTIONAL)
(U an cffortive date is lixted, the date must be specific and canuot be more than five business days prisr to or 50 days after
the date of Gling,) |

Note: 1fthe date inserted in this block docs not moet the applicable statutory filing requirements, this dite will ncln be bisted ag
the document’s effectve dute on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

i
I
I

REQUIRED SIGNATURE:

This documa is ex rdance with section 605.0203 (1) (b), Florida Statutes!
lam sware that any falseinforfation submitted in a document to the Department of State
constituley u third degree felony as provided for in 5.817.155, F.S. |

MARK ALANDIAZ
Typed or printed name of signee

Signatare’of a W r 30 anthorized reproscatative of a member,




