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H04000082815
ARTICLES OF ORGANIZATION
¢ FOR,
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name '

The name ofthe Limited Liabitity Company is: Mann Electronics LLC
ARTICLE L - Address
The mailing address and strect address of the principal office of the Limited Lisbitity Company fs:

Principal Qffice Addresa; iling A H

1455 Tallevast Road, Sujte L3620

1455 Taillevast Road, Sufte £.3620

Sarasota, F1 34343 _Sarasota, FL 34243
He, F
=eo=
: . . . T =3 -
ARTICLEII - Registered Agent, Registered Office & Registered Agent's Signature 55 . -
The name and Florida street address of the registered agent are: ﬁ% S
Barry Mann - Y
' e A T
Name 57 o L
o 2
1455 Tallevast Road, Suite L3620 =
(P.C. Box or Mail Prop Box NQT Acceptble)
Sarasota, FL, 34243
(City / State / Zip}

Having been named as registered agent and to accepr service of process for the above siated limited liability company
at the place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am famillar with and aceept the obligations of my position as registered agent as provided for in

Chaprer 608, FS.

Regisrcred;g@’s Sigrature - Barry Manu
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ARTICLE TV - Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as follows:

Title: ame and Add
"MGR" =Manager
GRM" =Managing Member
MGRM B ann - 1435 vast Road, Suite 13620, Saraso 42
(Use attachiment il necessary)
REQUIRED SIGNATURE:
Signatare of 2 member o}ju thorized representative of a member. . ==
L’J)\ ‘ -
Erats ; :{.:i
{ In accordance with section §08.408(3), Floride Statutes, the execution of Hm D i1
docoment cogstitutes an affirmation under the penalties of perjury that th&fncts B 3
stated hevein are true. ) S= T
g 3
Barry Mann
Typed or printed name of signee
H04000082819
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