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ARTICLESOF ORGANIZATION K
"FOR s
FLORIDA LIMILEDT TABILITY COMPANY < %
&
. ) Z2
ARTICLY ¥ - Nanses
The mame of the 1.4mited Liability Company is:
Manhattan Financial LiC
ARTICLE i1 « Addross; .
e miadling address and street addvess of the princlpal offico ol the Limited Liabiliyy Compuay s
Triecipnl Office Addrosy: Majling Address:
504 South Kinog Avenue 504 Scuth Rings Avenue
Erandon, ¥L 33511 Brandon, FL 33511

L3

ARTICLE 1T ~ Registored Apent, Regittered Office, & Registered Agent’s Signature:
"The nane and tlie Florida sticct address of the reglsiercd agent aro:

Jimmie Gilag-
Narme

7= S
Florda strecs addeess (2,0, ok NOT accepiabla)

Panoe X
mRa FLORIDA.._ 33647
City, State, and Zip

Hewing bees nanned o reglstered agent and ta accept service of process for the above stated limited tiability
rompany at e ploce cketignaded in this certificats, 1 hereby aceept the appohusment as regisfered eyent andd
apres fo net Bl this capecity, 1firther agree to comply with the provisions of all stetter relattng o e proper
el complete perfiirmeanes of iay dhates, and 1 an familior with ond accept the obligetions of wmy posttlon ax -
registered agenl as provided for in Chapier 608, Flpricky Stuintes-

Registered Ageni®s Sipnaturs
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ARTICLI 1V- Maaager(s) or Managing Member(s): "7/5;;,. o Ty
I'co name and address of cach Manager or Managing Member is a5 follows: §NZl &',5
1 ' a . -
Tifley _ - _ | /?0/:5’ . A
"MOR" =~ Mnizger 82
“MGRM" =~ Managing Momber <
HERY Jimule Giles

L0429 "Groanmant Tuedre
Tampa, TT, 32847

AT R

{Usc attachmenl ifuccosaary)

NOVE: An additional avticle must be added if an cffective date is pequestod.

REQUIRED SIGNATURE:

e e TEm————— e e - N -
Slpnature of a mie nr an autharioed represcniative of 2 member.

{1n acoerdanes with soction S08408(3), Flarids Slatutes, the axceulion
of thls document consliues an ellimaiicn vader the penaltiss of perjoy
that (o thets sinted kereln ars Lrao,)

Jimmie Giles
Typed ot prinled name of sipace
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