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PANRGDS SALVER &% COOK,LLP

S543831397 P.ER2-83

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

The nrme of the Limited Liability Company is:

Mankey En kzrp rses LLC

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mallizg Addyess;

Mugmi EL 33171,

. Same

ARTICLE I ~ Registered Agent, Registered Office, & Registered Agent’s Signature:
‘The name and the Florida steeet address of the registered agent are:

(ol Tsmgel

Name

L0 180 Jerrace

1
1

—F

D —y

Having been named as régistered agent and 1o aeoept servige of process for the above stated limited l:'ab?j&g
comparny at the place designaied in this certiflcats, I hereby accept the appointment as regissered agent ohd

agres to act in this capacity, I further agree to comply with the provisions of aif statufes relating (o the proper
and complete performance of my duties, and I am familiar with and orcept the obligations of my positlon as
registered agent wy provided for in Chapier 608, Florida Statutes..

A TAY,

Registered Agent’s Signature
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