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ARTICLES OF ORGANIZATION
OF
MADISON BRODY, LLC
The undersigned. pursuant to the provisions of Chapter 605 of the Florida Statutes, for the purpose

of forming a limited liability company under the laws of the State of Florida does set forth the fotlowing:

ARTICLE I - Name

The name of the limited liability company is: MADISON BRODY, LLC. hereinafter referred to

as the “Limited Liability Company.™

ARTICLF I - Address

The mailing address and street address of the principal oftice of the Limited Liability Company is

12433 102™ Avenue. Seminole, Florida 33778.
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QOraanization with the Secretary of State, State of Florida, and shall have perpetual existenceiinless@arlier
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ARTICLE 111 - Period of Duration.

The Limited Liability Company shall come into existence upon the filing of thE:sb Articles of
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terminated by operation of law or as provided in these Articles of Organization or the Opcrafli}ﬁg,‘l&\gri_c.mcm
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of the Limited [Liability Company.

ARTICLE LV - Initial Registered Office and Repistered Agent

The name and address of the initial registered agent in Florida for the Limited Liability Company

are: Willlam E. Swenson, 12433 102™ Avenue. Seminole. Fiorida 33778,

ARTICLE V - Membership

Additional persons or entities may be admitted to the Limited Liability Company on such terms

and conditions as determined by the Manager and the Operating Agreement of the Limited Liability

Company.

ARTICLE VI - Purpose

The purpose tor which the Limited Liability Company is organized is to engage in any and all



businesses and activities permitted by the laws of the State of Florida. The Limited Liability Company shail
have all the powers vested in a limited hability company organized and existing by virtue of such laws,

ARTICLE VII - Management.

The Limited Liability Company shall be managed by one or more Managers. The name and address
of the initial Manager who is to serve as such until his successor(s) is/are elected and qualified is as follows:
William E, Swenson.

ARTICLE VIII - Rules and Regulations of the Company

The power 1o adopt. alter, amend or repeal the rules and regulations of the Limited Liabigy
AR
Company shall be vested in the Manager(s) of the Company in accordance with the Operating Agreerfent

of the Limited Liability Company and Chapter 665 of the Florida Statutes. t' c.l*o
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IN WITNESS WHEREOF. the undersigned, being the organizer of the anlgd:_ljlahliu_'
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Company. certifics that this instrument constitutes the proposed Articles of Organization of Madison Brody.
LLC. pursuant to. and in accordance with. Chapter 605 of the Florida Statutes.

Duly executed at Seminole. Florida on this 21st day of June 2024,

Ist William_E. Swensorn
William 15, Swenson.
Organizer. Authorized Representative
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of Scction 605.0113. Florida Swawtes. the above-mentioned Limited
Liability Company. organized under the laws of the State of Flarida. submits the following statement in

designating the registered office/registered agent. in the State of Florida.

i. The name of the limited liability company is: Madison Brody. LLLLC,

2 The name and street address of the registered agent and office are: William E. Swenson.

12433 102™ Avenue, Seminole. Florida 33778,

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED IN THIS
CERTIFICATE. | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TOACT INTHIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL

STATUTES RELATING TO THE PROPER AND COMPLETIE PERFORMANCLE OF MY DUTIES.,
AND | AM FAMILIAR WITH AN ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 605. F S. ~
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At Williagm E_Swenson e r(:
William E. Swenson. T o

Registered Agent A
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