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COMER LETTER

TO: New Filing section
Division of Corporatioms

EIGHT MADEIRA DRIVE LLC

SUBJECT:
Same of D imned Liabilits Compans

The enciosed Arnzles o Chrean zaton aeed feet s are submitted for filing

Please return all correspomter o conc mming this matter o the tollowing

Maria Marilyn Morales

Name of Person

o Compans

8 Madeira Drive

Address

Key Largo. FL 33037
Ly State and Zip Cade

mg[am_LLaniQ_L@gmall com
et address nio be ueed B fiue annual repont notitication)

Nt

. P e ofeeg cull

For further intriey or .

TEG , 426-8849

Maria Loy ficraes

Nate ot wrea {utie

Eochosed tvoa check tor g VNS Lo
LSRR 00 Filing Fece &

Dasvtume |elephone Number

5160.00 Filing Fee,
Certificate of Status &

[t
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' SRR IUIR BN 1TV Cortitied $opy

tadditonal cops 13 enclosed) Certiticd Copy 7 =
tadditionad copy is emiosu."f—
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Maalino Aadbeeas Street Address £

New Tl s s New Filing Section Division —

P S RN The Centre of Tallahassee e =

P 3o oo 2415 N, Monroe Street. Suvite 810 2 ¥o

: , LR LN v
Fallahassee. FLL 323053 e
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ARTICLENOF GRGAONZATTON FOR FLORID A LIMOTED LIABIETTY COMPANY

ARTICLET - Name:

The name of the Limuied Laa-, s o

EIGHT MLZE LA . I
Y TN S S sonds Timited Diabilits Company, L0 or "LECT
ARTICLE 11 - Address:
Pthe epapal othize of the Limited Liabiliny Company is:
Mailing Address:

The mailing address and strectade o~
Princacal G o Adoross:
8 Madeirg Drive xey - argd FL 33037 8 Madeira Drive Key Largo, FL 33037

Joodfice, & Regiatered Avent™s Signatures
warvesds 1ty o Registered Avent. You must designate an individual or

F Y R SO PR

ARTICLE I - Registere
(The Limited Liabilits Company o oy,

walsdined

another business caicy
The name and the Florwds simee aa o 00 cobivred Qgent are
1 - . A N . -
Laasa rhaniyn Morales
N oune

8 Madeira Drive
fratocenadiress 20y Hox MO acceptable)

&y Largqo, FL 33037

s woe af process tor the chove stated lmdeed Babiline company ar the

Zip

Shale

e aEeOHeltt as regisiered agen aned agree fo gt (i this capacity
e voporand complete performance of my duties, and |

Having been named s ressinsic o
place designated in this cernpic e e
Jurther agrroe v comply ik e N .
Ci s O Lored Je i as provided for in Chaprer 605 FLN

am familiar with and aesepi i,
N )00 [0/ el

Rewisterea Avent’s Signature 1 REQUIRED,)
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suthorrzed o omanage and control the Limited Liahilits Company

ARTICLE 1IN -
: HEETE S TR T

The name and aaeress
N\ e - . .

"AMBRET O authorssd Moo
"MGRT - Nanog,
AMBR Carlos Arias
£ Madeira Drive Key largo F| 33037

AOPTIONALY

{(Use attachmer: ..
i 1212912023

o date ot I,
(IF an effective dhate is Isteas Gl cote nust be specific and cannot he more than five business davs prior to ar 96 days after

Falecti.e o

ARTICLE V:

not meet the aoapheable statutory filing requirements, this date will not be listed as

the date of filing.)
Note: [1the date insertet o 0 L LR b
ot aomenl ob State s reeands

the document’s eticeos J e

ARTICLE VI Uther pres

. e
BEOUIRED SIGN A IE RE: pd
7 Y - :
aduthorized representative of 2 member.
3300y e Flonda Statutes

P af o mefinbes :
wowth st a3 006G
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