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From: Gakrietle Destnuis Fax: +15615440216 Ta: Fax: +18506176381 Pnpe: 2 ot 4

COVERLETTER
TO: New Filing Section
Division of Corpoarstions
Tate Madden LLC
SUBRIECT:
Name of Limited Liability Company

The eaclosed Articles of Organization and fee(s) arc submutied for filing

Please return alf correspondence concemning this matter to the following

Tavlor L. Norris, Esq

021312025 11:35 AM

Name of Person

Colien Norris et al

Firm/Company

712 US Highway One, Suite 400

Address

North Paim Beach, FL 33408

City/State and Zip Code

tin@cohennorris.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matier, pleasc call:

Teylor Norris 561
at ( }

844-3600

Name of Person Area Code Daytime Telephone Number

Fnclnsed is a check for the following amount:

(3$130.00 Filing Fre &

=$125.00 Filing Fee
Certificate of Siatus

(additional copy i3 ciclosed)

Sureet Address

Vailing Address
New Filing Section [ivision

New Filing Scction

Divisior; of Corperations ‘The Centre of Tallahassec

P.O. Box 6327 2415 N, Monroe Street, Suite 810
Tallahassee, FL 312303

Tallahassee, F1.32314

(18155.00 Filing Fee & i38160.0C Filing Fee,
Cerificaie of Status &

Centified Copy
Certified Copy
(additional copy 15 encfase
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02/11/2025 11:35 AM

From: Gabriclle Desantis Sax: + 15618440216 To: Fax: +18506176381 Page: 3 ot 4

ARTICLES OF ORGANLZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Tate Mudden LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1 - Address:
The maiting address and street address of the principal effice of the Limited Fiability Company is:
Mailing Address:

Principal Office Address:
9102 SE Duncan St

Hobe Sound, FL 33455

%102 SE Duncan St
Haobe Sound, FL 33455

ARTICLE 11t - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Ruegistered Agent. You inust designate an individual or

another business entity with an active Florida registration.}
The name and the Florida street address of the registerec agent are:

Taylor L. Norris, Esqg
Name

712 US Highway Onc, Suitc 400
Fiorida sireet address (P.0). Box NQT acceptabic)

FL 33408
Zip

State

North Palm Beach
City

Having been named as registered agent and (0 accept service af process jor the above stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree tw act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties, and 1

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

f , ‘
:\J (:KJ\AI\/\- kﬂ \j\ A \/‘\/i?")

U{cgisteréd Agent’s Signature (REQUIRED)

{(CONTINUED)

012 Hd 11 g35g,



Page: 4 ot 4 Q211172025 11:35 AM

Fax: +1350617638¢

Cax: +15618440216 To:

From: Gabnielle Ocsants

ARTICLE V-

Litle:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

The name and address of cach person authorized to manage and control the Limited Liability Campany:

Tate Madden

(OPTIONAL)

(Use attachment if necessary)
ARTICLE V: Effective date, if uther than the date of filing:
(If an effective date is listed, the date must be specific and cannot be meore than five besiness days prior to or 90 days alter

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, 1f any.

BREQUIRED SIGNATURE:
s | ] .
: ‘ ( ,\}‘;"\/\v“f)\ \/\,\ AN~
Signatm{}: of a member or an authorized representative of a member.
This document is executed in accordance with section 6030203 (1) (b}, Ficrida Statutes.
I am aware that any false information submitted in 1 documentto the Department of Siate
constituies a third degree felony as provided for in s.817.155, F.S,
Taylor [, Norris . A
Typed or printed name of signee bl =2
-2 gj
: . =0 T3
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent T oo
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