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C/') CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext:

Date: 04/19/24

Order #: 1488616-1

Re: Madison Consulting Group Advisors, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Certificate of Formation/Incorporation
Amount to be deducted from our State Account: $125 - FL State Account Number:
1200000001 3‘5/]
AUTH
Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:
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Thank you for your assistance in this matter. If there are any problems or questions wifh thig=-
filing, please call our office. e =
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
Name

The name of this Limited Liability Company is:
Madison Consulting Group Advisors, LLC

ARTICLE 11
Address

The mailing address and the street address of the principal officc of this Limited Liability
Company is:

310 Storybrook Point
Ponte Vedra, FL 32081

ARTICLE 1II
Management

This Limited Liability Company is to be managed by one or more managers and is, therefore, a
“manager-managed” limited liability company.

ARTICLE 1V
initial Board of Managers

This Limited Liability Company shall have two (2) managers initially. The number of managers
may be either increased or decreased from time to time in accordance wnth lhe Operatmg,?

Agreement of this Limited Liability Company, but shall never be less thanone. -... =3 o
'("-_: . N o d
o= Y

The names and addresses of the initial managers of this Limited Liability Compdt_i:j_'i.s aS-.:fO]IOWSE;J
= 7
Name Street Address A

Matthew Laurence 310 Storybrook Point
Ponte Vedra, FL 3208)

Jorge Valentin 310 Storybrook Point
Ponte Vedra. FL 32081
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ARTICLE Y
Registered Agent, Registered Office & Registered Agent’s Signature

The name and the Florida street address of the Registered Agent of this Limited Liability

Company is:
Corporation Service Company
1201 Hays Street
Tallahassee, Florida 32301

Having been named as registered agent to accept service of process for this limited liability company at the place so
designated in these Articles of Organization, the undersigned hereby accepts ihis appointment and agrees to act in
this capacity. The undersigned agrees to comply with the provisions of all statutes relating (v the proper and
complete performance of its duties and is_familiar with and accepts the obligations of the undersigned’s position as

registered agent, s provided for in Chapter 603, Florida Siatutes.

CORPORATION SERVICE COMPANY

S)W '9&!53&1_
By:

" T REGISTERED AGENT’S SIGNATURE

In accordance with Section 605.0203(1)(b). Florida Stawutes, the execution of this document constitutes an
f . [ am aware that any false

affirmation under the penalties of perjury that the facts stated herein are true
information submitted in a document to the Department of State constitutes a third degree felony as provided in

Section 817.153, Fiorida Statutes.

AUT IZEH RE[/'RESENW S SIGNATURE R
T
Joree Valentin LEm
Type or printed name of signee o
e :‘ Pl
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2 =
FILING FEES: ::‘% =
$100.00 Filing Fee for Articles of Organization —~ = C‘;}
Mo~

$25.00 Designation of Registered Agent
$30.00 Certified Copy (OPTIONAL)
$5.00 Centificate of Stams {(OPTIONALS

CSC FIN-47381
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