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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABRLITY (,O;'Vl,]’ﬁ_ﬁ;!f A H”\:LE FEE{?%E
if iy f
ARTICLE [ ~ Name:
The name of the Limited 1.iability Company is:

MANRS, LLC

ARTICLE 11 — Address:
The mailing address and street address of the principat office of the Limited Liability Company
is
SEE
13002 N, Dale Mabry. Saitg 229
Tampa, FL 33618

ARTICLE LI} — Registered Agent, Regintered Office, and Registered Agent’s Signature:

The name and the Florida strect address of the registered agoint are:
Curran K. Porto
711 North Florida Avenue, Suite 250
Tampa, FL 33602

Having been named as registered agent and to aceepl service uf process for the above stated
Iimited Liability company o the place designaied in this certificate, ! hereby accept the
appointmend as registered agoent and agree o act in this capacity. 1 fusther agree to comply with
the proviviony of aff statutas refating to the proper and compleie performance of my dutics, and [
am familiar with and ecept the oblisations of my position as vegistered agent as provided for n
Chapter 608, F.5.

S Curran K. l’m‘te

B mbdm'f.ekmak Smith, Mmmgmg Mm@

{n accordance wilh seclion G0D8.408(3), Florida Siatutes, the excculiom of {his documenl
constituws an affirmation under the penalties of perjury that the facts stated herein are tre.)
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