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Taylor Seay éoo-';3z3522 {03/05) 08/09/2021 03:33:55 PM

COVER LETTER
TO;  New Filing Section
Division of Corporatiens
Madison Ruskin Owner, LLC
SUBJECT: _ .. .. ...._. e e e
Name of Lifited Liabflity Compeny = T

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please retumn all correspondence concerning this mater to the following:

Ryan Henks
Name of Person
Madizon Capital Group Holdings, LLC
FirmVCompany
6805 Momicon Blvd., Saite 250
e e e e YR rrr—
Charlotte, NC 28211
— Cry/State and Zip Cods -
trna@madisoncapgroup.com

E-mail address: (to be used fbor future ammual report notification)

For further information concerning this matter, plesse cafl:

Tina Mitchem 704 2750433
Name of Person Area Code Daytime Telephone Number

Enclosed ¢ a check for the following amount:

[05125.00 Filing Fee OS130.00 Filing Fee & [15155.00 Filing Feec & ®3$160.00 Filing Fee,
Certificate of Status Certifled Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enciosed)
New Filing Section New Filng Section Division
Division of Corporations The Centre of Tallahassee
P.O.Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Is:

-Madison Ruskin Owner, LLC
’ {Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE 11 - Address:
The mailing address and street sddress of the principat office of the Limhed Liability Company is:

6805 Morrison Blvd., Suite 250 6805 Mortison Blvd., Suile 250 _._. .
Charlotie, NC 28211 _ Charforte, NC 28211~

ARTICLE 1] - Registered Agent, Registeved Office, & Registered Agent’s Signature:
(The Limited Lisbility Comparny cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration)

The name and the Florida street address of the registered egent are:
Capitol Corporate Services, Inc.

Name

515 E Park Ave. Floor2 ;
Florida stroct address (P.O. Box NQT acceptable)

Tallahnssce FL 32301
~ City Smte Zip

Having beer named as registered agent and 1o arcep! service of process for the above stated fimited liubility company at the
place designated in this cerdficate. | hereby accept the appointment as registered agent and agree 10 oct in this capacity. |
Jurther agree lo comply with the provisions of all statutes relating ia the praper and completr performance of my dutles, end [
am familiar with and accep: the obligations of my position as registered agent as provided for in Chapter 505, F.5..

’fm]'.ﬂl bu.l Taylor Seay, Asst. Sec. on behall
of Capitol Corporate Services, Inc.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and cootrol the Limited Liability Company;

Titte: e and Addrear:

"AMBR™ = Authorized Member

"MGR" = Manager

MCG .Madison Capital Group Hal@gp.L[C i s
6805 Mormeon Blvd, Suite }50 """

) Charlotte. NC 28211 - Gzee oo

(Use attachment if necessary)

ARTICLEYV: Effective date if other than the date of filing: (OPTIONAL)

(If an effective date is listed, the date mest be specific and cannot be more than five business days prior to or %0 days after

the date of filing.}
Note; Ifthe date inserted in this block does not mect the spplicable statutory filing requirements, this date will not be listed as

the document’s effective date an the Department of State’s records.

ARTICLE V]: Other provisions, if amy,

REQVIRED SIGNATURE: Z{
Siguature of a member or Wnpruentaﬂve ol 2 mmher

This document is executed in & with section 605.0203 (1) (b), Florida Statutes,

| wn aware thar any Ealse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.155, F.S.

Hlins Lo
$125.00 Filing Fea for Articies of Organlzstion and Designation of Registered Agent
$ 30.09 Certified Copy {Optional)
5  5.00 Certificate of Status (Optianal)



