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FLORIDA DEPARTMENT OF STAT

Katherine Harris .. :
Secretary of State

May 22, 2001

STEVEN MANN
8330 PASADENA BLVD
PEMBROKE PINES, FL 33024

SUBJECT: MANN GROUP
Ref. Number: W01000011579

We have received your document for MANN GROUP and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words “limited
company"”, “limited liability company" or their abbreviation *L.C.” or "L.L.C."

Please return your document, a[ong‘with 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) 487-6043.

Shawn Logan
Document Specialist Letter Number: 901A00031254
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABIITY COMPANY

ARTICLEY-Name: | __

ThenamsofthaLﬂnitedLiabﬂityCompaﬁyfsfM,fﬂ/y% 5/-:0?0 Z. (.

ARTICLE II - Address:

The mailing address and street address ‘of the principdl office of th
TEB30 Lo 977 , T
TemBrase Duer gy Sip5, o

ARTICLE XU - Registered Agent, Registered ffice, & Registered Agent’s Sicnature:

The name and the Plorida street addmess of the registered agent are:

BT C Lt W, T

8330 SpcoPerrs B

e Limited Liahility Compaay is:

Fiorida strest 55, (P.0, Box NOT acnentahley — e
Frmdiase Finrs o s R s o
City, State, and Zip

Having been naomed as registered agent and 1o accep! service of process for the above stated limited
liability company at the plnce designated in this certificate, hereby accepl the appoiniment as
registered agent and agree 1o acr in this capacity. I further

staules relufing 1o the proper and complere performance of my duties, ard I am fomilicr with nng
accepr the bbligations of my position as registered agent gs provided Jor in Chapter 608, RS

M it A L T
Regisiered Afent’s Signature ) e
%%IV - Management (Check box if ficable.) §E‘ § .
e Limited Liability Company is 10 Be managed by one MANAZET Or mcre@ cxsandis, -
therefore, 2 manager - managed company. To E M T
| 20 L [T
M g T
o X OO

(An additional article must be added if effective date is requigsta]) +
« = _— 2 F
fignatare pfa or an autherived representative of 5 m%%r.w
(In accordance &ith ssorion §08.408(3), Florida Stantes, the execution

of this dﬂmlmsnxc&naﬁmtesmaﬁirmaﬁcuunderﬁmpenﬂﬁcsofpmj
that the fagis stated hepein are true,) . i

57‘:’_&«/& e

Typed or printed pame of signee

FILING TEES:
3 200.00 Filing Fee for Articles of Organization

25,00 Desiguation of Registeced Agent
$ 30.00 Corfified Copy {CPTIONAL)

§ 500 Cortificate of Status {OPTIONAL)



