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ARTICLES OF ORGANTIZATION TOR _FLORTDA 204 APR - :

LIMITED DLIABTTLITY GOMPANY PR 2 A %0
SECRETAR

MANMAR PEOFERTIES, LLC TALLAHAssEEO.};Eg%TEA

The undersigned organizerxs hereby form this limited
lliakility company purzuant to Chapter 08, Florida Statutes.
ARMTICLE I - NAME:

The name of this Limited Liability Company is:

MANMAR PROPERTIES, LLC

ARTICLE IT ~ BUSINESS:

liakility company is all

The business of this limited
laws of the State of Florida

business allowed under applicable
and the United Btates of America.

ARTICLF, ITY - ADDRESS:

The mailing address and s=treet addresg ¢f the principal
office of this Limited Liakility Company is:

1636 Crocked Stick Way
Gresnacres, Florida 33463

ARTICLE 1V - MANAGEMENT:
The Limited Liability Company 1s to be mahaged by one or
more managers and ls therefore a2 manager-managed company.
ARTICLE ¥ - RESTRICTION ON TRANSFER OF MEMBER INTERRST :

The transfer of a menber’s interest is restricted by
applicable law and the company cperating agreenment.

ARTICLE VI ~ REGISTERED AGENT
The registsred agent to receive service of process for ths
company and leoecation is:
Manugel Rivexa
1636 Crooked $tick Way
Greenacres, Florida 33463

IN WITNESS WHEREOF, the undersigned membexrs have executed
these articles of organization on April _Z ., 2004 and in
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accorr.:lance yitn sectilon 62L1.051, Flc;rid:a Statutes, the execntio o (02
of this affidavit constitutes an affirmation under the Hgmaﬁﬁieﬁ AT
of parjury that the facts stated herein are true. Y0 STATE
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M &61 TALLAHA

Manuel Rivera

_ Michelle D. Rivera
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 oR‘G8éPBosz A % 02
EFLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
SUBMITS THE FOLLOWING STATEMENT TO DESIGNATE A Rmszq%%%§§?
AND REGISTERED AGENT IN THE STATE QF FLORIDA.

1. The name of the limited liability company is: MANMAR
EROPERTIES, T.ILC

2, The name and the Florida address of the registered agsant
is: Manuel Rivera. 1636 Crooked Stick Way, Greenacres, Florids

334863

Having been hamed as reg:ste:ed agent and te accept service
of process for the above stated_prof2351onal limited liability
company at the place designated in this certificate, I hareby
accept the appeoiniment as rogistered agent and agree to aci in
this capacity. I further agree to comply with the provisions of
all statutes relating te the proper and complete performance of
my dutieg, and I am familiar with and accept the obligations of
ny pesition as registered agent.

Manuef Rivera

pated: April 2 , 2004
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