120004490 Bl
R TARRRIFA AR

(Address)
(Address)
&
(City/State/Zip/Phone #) o~ oy
S
[Jrckur [ wan [] maw ° QQ”\ b
(Business Entity Name) K _
- i
{Document Number) \';) o
o

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty




CAPITAL CONNECTION, INC.

417 E. Yirginia Street, Suite t - Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 -« Fax (B50)222.1222

Madtop Lejeune, LLLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

o

=

Signature /

Requested by: SETH

Name Date Time

Walk-In Wilt Pick Up

1T Monome s Precng - Thom e Sb RDG

Artof [ne. File

LTD Parinership File
Foreign Corp. File

L.C.File

Fictitious Name File
Trade/Service Mark

Merger File

Arof Amend. File

RA Resignation

Disschunon / Wilhdrawal
Annual Report / Reinstatement
Ceni. Copy

Phuto Copy

Certificate of Good Stnding
Cenificatz of Status
Certificate of Fictitious Name
Corp Record Seurch

Ofticer Search

Fictitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC Y or 3 File

UCC It Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

Madtop Leleune, LI.C

(Must consain the words “Limited Liability Company, “L.L.C.," or “LLLC.™)

ARTICLE H - Address:
The mailing address and sireet address of the prineipal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
940 Cotorre Avenue
Coral Gables, FL 33146

3633 Le Jeune Road
Coral Gables, FL. 31134

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve 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 agent are: -
- ‘)
Gonzalez and Rodrigucz, PL o
Name I
o
€.y
o

1550 Madruga Avenue, Suite 110
Florida street address (P.O. Box NOT acceptable)

Corul Gables FL 33146
City State Zip
Having been named as regisiered agent and to accep! service of process for the abave siated limited liability company ar the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
d complete performance of my duties, and |
] b it Chapter 605, 5.

Surther agree to comply with the provisions of alf statutes relating to the propey
am familiar with and accept the obligutions of my pesition as 1, '

chis%g ! iglmﬁREQUIRED}

(CONTINUED)




ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidle; Name and Address;
"TAMBR" = Authorized Member
"MGR" = Manager

MGR Richard Lorenzo
940 Cotorro Avenue
Coral Gables. FL 11146

MGR Stacy Lorenzo
940 Cotorro Avenue
Coral Gables, FL 33146

{Use atiachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:

(If an effective date Is listed, the date must be speeitic and cannot be more than five business days prior to or 50 days alter

the date of filing.)

Note: 1fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date wili not be lisled as

the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

e <3

e
REQUIRED SIGNATURE: //
A N
e

Signnlui‘e of a ll:](yé' OMH : presentative of a member,
This document is execuidd in accordange section §05.0203 (1) (b), Florida Statutes.
1 am aware that any false inforination fHed in a document to the Department of State
conslitutes a third degree felony as p

ded for ins.817.155, F.5.

Humberto L. Rodriguez
Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)




