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ARTICLES OF ORGANIZATION FOR FLGRIDA LIMITED LIABILITY COMPANY '%3 O
ARTICLET-Name:  MAN GO Li.Co %':?; n
The name of the Limited Liability Company is: ’é_?_‘“
ARTICLELL-Adaress: (6300  NORTH  RAY 'fe_a/?\l)_:}:}—.gg;oéfékf_r\(ﬁ?’ IstEs
The mailing address and street address of the principal office of the Limited Liability Company is: fZACH#
Erincipsl Office Address: Mailing Address: FL o 33069

k900 NoRTH BAY RoAb itk 16990 NvgTH gAY K2AD H (4db
SUNNY 2S(FS BERCH FL 33/° SUNNY TS{ES pracd  fL 33067

ARTICLE JII - Registered Agent, Registered Office, & Registered Agent’s Signature:
The nzme snd the Floride street address of the registered agent are:

DERHY OvIR

99_Lw, (13 ST (2  thet
Florida strest wdcress (P.0. Box NOT sccenpble)

Nopvi  mIAMIE  22/69
City, State, and Zip

Faving been named s registered agent ond to arcept service of provess for the above stated limited
Hability company at the place designated in this certificate, I herely accept the qppointment as
registered agent and agree 1o aci in this capactty, [further agree fo vomply with the provisions of all
stamtes relating 10 the proper anid compiete performonce of nry duties, and 7 am famifior with and
accept the ebligations of my positior as registered agent as provided for in Chaprer 603, F.5.

gont’s Signature

i —— ey o - ——— e b wrh vt b -
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ARTICLE IV~ Manager(s) or Managing Member(s}:
The name and sddeess of each Mansger or Mznaging Member ix a8 follows:

Tifle: Name and IH
YMGR" = Manager
“MGRM" = Managing Member

MGERM ) CARLT GIlA

(Use ettachment, if necessary)

NOTE: Ap sdditional article must be added if an effective date is reguested,
REQUIRED SIGNATURE:

Slpir

Signature of s member or 2n guthorized representative of » member.

{In eccordance with section 608.408(3), Fiorids Stantes, the eecution
of this documens constitries an affirmation under the penaltics of pefwy
that the facty stafed herein are trye)

SQRLT 1)
. or pranted nome of ugnes

o Eees!
$300.00 Filing Fes for Articles of Organhation
$ 25.50 Destgnation of Rogistered Agent
§ 30.50 Certifled Copy (Optionsl}
$ 500 Certiicaie of Status (Cptional}
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