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COVER LETTER : 4
TO:  New Filing Section N\ \

Division of Corporations

SUBJECT: /Mammrwf ﬁﬂ th/afzé’f (/‘55’!

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspendence concerning this matter to the following: -

—

/?ajatﬂc‘ 7 ,/Vl@f’f’ ':—/ %

Ngm{' of Person

Mafln-ngs P{"’l —gt’ﬂf& + ¢ (. (. (

Firm/Company

/707 SE 4" Ferrace

Address

Ggesylle 3264/

City/Siate and Zip Code
jmaﬂmﬂq [972 A cox - /76’/

E-mail addvess: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lugent WMenosg w52, 288 -804 2

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

OS125.00 Filing Fee E?SI/S0.00 Filing Fee & [JS155.00 Filing Fee & 0I$160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Strecet Address

New Filing Secuon New Filing Section Division
Division of Corporations The Centre of Tallahassce

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

Tallahassee, F1. 32314 Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2020

EUGENE J MANNING JR
MANNING'S PRO SERVICES LLC
1707 SE 48TH TERRACE
GAINESVILLE, FL 32641

SUBJECT: MANNING'S PRO. SERVICES "LLC"
Ref. Number: L15000169379

We have received your document for MANNING'S PRO. SERVICES "LLC" and
your check(s) totaling $100.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Returning document as requested along with the application to file a new limited
liability company.

Please return your document, along=sils-a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 720A00019560

www . sunbiz.org

Tl ar s e Y e~ DA DOYW OO0 T 1 At o Y. Y. OO Y 4

apnr - .- LT



ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nume of the Limited Liability Company is:
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(Must gontain the words “Limited Liability Company, “L.L.C.," or "LLC."} = 3T
= u o
ARTICLE 11 - Address: o :;-":-. o
The mailing address and street address of the principal office of the Limited Liability Company is: ~ ':_"3;:
o] <2
Principal Office Address: Mailing Address:
[707 £E Y Jerrmg
Crand g [7€

Saac
F/ Setar

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

’/:’;1}’}(‘\( j /2401/1/1

Name

[7/2 SE L7 Jerree

Florida strect address (F.O. Box NQT acceptablce)

éﬁrhd(tf/% ;/ Sl
City Statc Zip

faving been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as regisiered agent and agree to act in thiy capacity. |

Surther agree to comply with the provisions of all siatutes relating 1o the proper and complete perjormance of my duties. and |
am familiar with and accept the obligations of my position as registered ugent as provided for in Chapter 663, F.5.

7 _ T /M

Registered Agent's Signature &R’I’:{)UIRED)
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(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company;

I‘I‘"r. lh'.’ml: aud 3‘1“[!.5:-.
"AMBR” = Authorized Member

"MGR" = Manager

Me £ Caene T Mantr
(10 CE YA jlrvery)
[ [l e KBl 278%)

{Use auachment if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Y L e~ &

Signature of a member or an avthefized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted it a document 1o the Depariment of State
constitutes a third degree felony as provided for in s 817.155, .5,

%frw j //M/C;fnﬂ //F'-@ /l
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Typed or printed name of 3

Eiling Fees;
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



