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COVER LETTER

TO: New Flilng Sectlon
Dividion of Cerporations

Madisor Wyld Oaks Owner. LLC
SUBJECT:

Nume of Limiied Liability Company

The enclosed Articles of Organizasior and fee(s) are submittzd for filing.

Pleese retum all carrespondence concerning this matter to the following:

Tina Miwchem

Name of Person

Madison Capital Group Holdings, LLC

Fimm/Company

6805 Caraegie Bivd., Sutie 120

Address

Charlotte, NC 28211

City/State and Zip Code
tina@madisoncapgroup.com

E-mail address: (1o be used for future annual report notification)

For further informution concerning this matter, please coll:

at { )
Nare of Person Ajea Code Daytime Telephone Number
Enclosed is a check (or the following amount;
($125.00 Filing Fee (J%130.00 Fiting Fee & [J$155.00 Filing Fee & 1£160.00 Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &
(acditional copy is enclosed) Certified Copy
(additionzi copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporaticns The Centre of Tallahassee
P.O. Box 6327 2415 N. Monroe Stree:, Suite 510
Tulluhussee, FL 32314 Taliahassce, 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:
{Must contein the words “Lirnited Liability Compaay, “L.L.C.," or “LLC.7)}

Madison Wvld Oeks Owner, LLC

ARTICLE J1 - Address:

Privcinal Office Addyess: Malling Address:
Aﬁog f%%;. -Fxg-’ %@, \2o ggs‘ 0@“‘—‘{.‘ jgw.i&;um
4 LM 2t o, 4 £l

The mailing address and sireet address of the principul office of the Limited Liability Company is:

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua! or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent ure:

Capitol Corporate Services, Inc.
Name

515 E. Park Ave., 2nd Floor
Florida street address (.0, Box NQT accepiatle)
Tallahassee, F1. 32301

City State Zip

07

d ge Tire

!
H

!

AS
b 8
)

Having been named as registered agent and to accep! sewvice of process for the above stated limited liability company a: the

Kim Tadlock, Assistant Secretary on behalf of

place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o aet in this capacity. [

Caprol Corporate Services, Inc.

Registered Agent’s Signuture (REQUIRED)

Jurther agree to comply with the provisions o} all statutes relating to the proper and compleie performance of my duties, and [

am familiar with and accept the obligations of my position as registered agent a5 provided for in Chapter 8§05, F.5..

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manape and control the Limited Lisbility Company:

"AMBR" = Auzkorized Member e s
“MGR" = Manager S=
AMBR Matt Wilcox - -
Euiﬂﬂmmu}ﬁm 200 Padoly zp
YWinter Pack, FL. 32789 — -
] o
co

MGR F. Teague. J

o o P T — i

2 i
b

(Use attachment if necessary)

ARTICLE V¥: Effective date, if nther than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date must he speclfic and cannot be more than flve business days prior to or 90 days after
the date of filing.}

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements, ihis date will not be listed as
the document’s effective date on the Deparunen: of State’s records.

ARTICLE VI: Other provisions, ifany.

BREQUIRED SICNATURE: % / W

Signatore of 8 member o an suthorized representative of a member,
This document is executed in accordance with section 605.0207 (1) (b), Florida Starutes.
I am aware that any false information submitted in a document to tie Depaniment of State
constitutes a third degree felony as provided for in s.817.155, F.8.

fge F, Teayuc, It

Typed or printed name of sipnee

Eiling Fecx:
$125.00 Filing Fee for Articles of QOrpanization and Designution of Registered Agent
$ 30.00 Certifled Copy (Optional)
$ 5.0 Certiflcate of Status (Optional)
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