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COVER LETTER

T New Filing Section
Division of Corporations

MadamBody LLC
SUBIECT:

Nime of Limited Linbility Compuny

The enclosed Anticies o Organization and fee(s) are submitted lor filing.
Please returm il corespondence coneeming this matter to the following:

Katrina 1.ukenhill

Name of Person

Lewis Brishois Bisgoard & Smith 111

Finn/Compuny

110 SE 61h St #2600

Address

FFort Lasderdade, F1L 333010

City/Stae and Zip Code
Karrimat.Lukenhilligfewisbrisbois.com

li-muil address: (10 be used for fwre annual report notitication)

For further intornution concerning this matter, pleasc call:

Katrina Lukenbill Y54 678-4048
al ( )
Name of I'erson Arca Code Daytime Telephone Numhber

Lnclosed is i check fur the following umount:

B $125.00 Filing Fee 35130.00 Filing Fev & {18155.00 Filing Fee & 1816000 Filing Fec,
Cuenificate ol Status Cenified Copy Certificate of Stitus &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Cemre of Tallahassee

I°.0). Rox 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1.323 14 Tallghassee, FFE 32303




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EAABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liability Company is:

MadumBPodv 1.1.C
(Must contatin the words “Limited Liohility Compuny, “L.L.CL7 or "LEE™

ARTICLE I - Address:
The mailing address and street addesss of the principal oMice ol the Limied Liability Company is:

FPrincipal OfMice Address: Mailing Address:
L7180 ™ Bav Road 17150 N Bay Road
Unit 2613 LInit 2613
Sunny [sles Beach, F1L 33160 Sunny Isles Beach, FL 33160

ARTICLE [11 - Registered Apent, Registered Office, & Registered Agent’s Sipgnature:
(The Limiwed Liabitity Company cannot serve as its own Ruepislered Agent, You must designate an individual or
another business entity with an active Florida regisiration.)

The nune and the Floridu street address of the registered agent are:

Andrew Neto

Name

17150 N Byy Road, Unit 2613
Florida street address (P.Q. Box NOT acceptable)

Sunny Isles Beach Il 33160
City Stale 2ip

Faving been named as registered agent and Lo accept service uf process for the above stated linited liobitiy company at the
place designated in this certificate, { herehy accept the appointment as registered agent and agree to act in this capacity. [
further agree to complywith the pravisions of all statutes relating o the proper and complere performance of my dutics, and |
am familiar with and accept the obligations of my position as registered agenl as provided Jor in Chapter 603, F.5..

—t

Repistered Agent's Signature {REQUIREL)

(CONTINUED)
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ARTICLF TV-

The name and address of each person authorized 10 sunage and control the Limited Liahiliy Company:

Title: N and Address:
"AMBR" = Authorized Meniher

"NMOR™ = Munager
MOR Anita Ferreira Neto

17150 N Doy Road, Unit 2643

Sunay Isles Beach, FIL 33160

(Use attachment il necessary)

ARTICLE V: Effective duke. it other than the date of [iing: AOPTIONALY
(If un efMective date iy livted, the date must be specific and cannot be more thana five business dayvs prioe te or 90 duys afler
the date of filing.)

mvote: 1 the date inserted inihis block does nol meet 1he applicable stlutory filing requirements, this date will rot be listed s
the document’s eflective date on the Depuntment of State’s records,

ARTICLE ¥1: Other provisions, il any,

REQUIRED SIGNATURE:

QAR

Signature of 2 member or an suthorized representative of a member,
This decument is executed in accordance wilh section 605.0203 (1) (b Flaridu Statutes.
L awire bt any Gilse informution submilted in o docuraent to the Departimeni of Stuie
canstitutes a third degree felony as provided for in s.817.155, F .8,

Anita Ferreira Neto
Typed or printed name of signee

Eillu? t\nl‘: .
5125.00 Filing Fee for Articles of Orpanization and Designation of Registered Apent
3 30,00 Cernificd Copy (Optional)

S 5400 Certificute of Status (Optiumal)




