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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Lighility Company is:

MANSIOWNS MANAGEMENT, I..L.J.

ARTICLE TF - Address:
The mailing address and street addeess of the prmmp.ﬂ office of the Imted Llablhty Company is:
1015 LAXE DAVIS DRIVE, OELANDO, FLORIDA 32808

ARTICLE I -« Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida streat address of the registered agent are:

PETER GIANELLI I
Name

1015 LAKE DAVIS DRIVE
Floridz syeet address (P.0. Box NOT acceptabis)

ORLANDD | FL 32808
Civy, State, and Zip

B s

Having been named as registered agent and to accept service of process for the above siated limited
Lability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent dnd agree to act in this capactly. I further agree o comply with the provisions of all
statules relating to the prop d complete performance of my durtes, ard I am familior with and
accept the obligarions of vly poiition islered agent as provided for in Chapter 608, F.8.
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E -
SigW of 2 memper B¥ an anthorized representative of & member.

{In accordance with seodon 608.408(3), Florida Stamtes, the execution
ofthis document constitures an gffirmarion nnder the penalties of pegjury
that the facts stated hereln are tme,)
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"Typed or prinied nune of signee
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$100.00 Filing Fee for Articles of Organization
5 25,00 Designation of Regisvtered Agent

$ 30.80 Cortified Copy (Optional)

5 500 Ceriificate of Statas (Optlopal)
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