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COVERLETTER Y.

TO: New Filing Section
Division of Corperations

SUBJECT: MADRINA QML LLC

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

AMY CARRIed

Nuame of Person

MAPRINA OIL, LLE

Firm/Company

3055 PorT Roval De..

Address

ORLANDY, FL. 3292%

Cinv/Siate und Zip Code

maarine ol @ be llso uth.net

E-mail address: (1o be used for future annuad report potification}

For further intormation concerning this matter, please call;

AMY CARRI\ON . 403 ,_ I43- 2514

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

C3$125.00 Filing Fee  S130.00 Filng Fee & TI$155.00 Filing Fee & '3460.00 Filing Fee,
Certiticare of Status Certitted Copy Certificate of Status &
(additional vopy is enclosed) Cenified Copy

(additional copy is enclosed)

(AfRIL. 2033 paid

Mailing Address Street Address 49%.50 5 #3250

wwe Filing Sect New Filing Sect] :
_.\‘u? } Ilm‘i__.b(..k.lluﬂ . '.\_c“ Filing bn‘L.imn Division C/hQC(Z 2 C la‘i e d
Diviswn of Curporations Fhe Centre of Tallahassee -
P.O. Box 6327 24135 N, Monroe Strect, Suite §10

Tallahassee, FL 32514 Tallahassee, FL 32303
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ARNCLES OF ORGANIZATION FOR FLORIDA I.l:\l.fﬂil) LIABILITY COMPANY

ARTICLE I - Name:
The name of the Linated Liability Company is:

Madrina Ol LLC

(Must contain the words “Limited I.i;lbilili’ Company, "L.L.C.."or "LLC.)

ARTICLE Il - Address:
The mathing address and strect address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:
Q5 Por o) . Port
v iour o = .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuoal or
another business entity with an active Flonida registration.)

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

Amy Corriom
Name

3055 Port Royal Dr.
Florida street address (.0, Bux -'fg )1 accepruble)

Orlando, FL 22923
City State Zip

Having been named as registered agent and 1o accept service of process for the above stuted limited liabiline company at the
pluce designated in this certipicate, I hereby accept the appointiment as regisiered agent and agree to act in this eapacin, |
Sivtheragree o comply with the provisions of wll staites relating io the proper and complere perfaormance of my duties, and 1
am gamifiar wich and aecept the vhligations of my position us registered ageni as provided for in Chaprer 605, F.5

Oomy-t. Sotoer abe Covriin,

Uchis:crcd Agent’s Signature (REQUIRED)

(CONTINUED) SR



ARTICLE IV-
The name and address ot cach person authorized to nmanage and control the Limited Liability Company:

I I" N; - A
"AMBR" = Authorized Member
"MGR" = Manager

APBR. Ay CARRY ON

2055 PoRx RSYaALDAWe,
O LA FL 22923

M AR AMY CARR Lon
PoeT D VE
_©ORLAMNDe, fL 323

{Use attachment if necessary)

ARTICLE V: Effecuive dae, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Note: M the date inserted in this block dues not meet the applicable stwtatory filing requirements. this dite will net be listed as

the document’s effective date on the Depariment of Sine™s records.

ARTICLE V1: Other provisions, if uny,

REOUIRED SIGNATURE:

Signatusk of o member or an authorized representative ol a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that anv false information submitted 1 a document to the Department of State
constitutes a third degree felony as provided tor mn s.817.133 F.S,

AMY L. CALRIpA

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S8
$ 30.00 Certified Copy (Optional) -‘:}\ ;:;
$  5.00 Certificate of Status {Optional) CRONIINS
.'*.-7 A % w
M~ 4
S NN
S
5 .
o A0



