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ARTICLES OF ORGANIZATION

OF

MANKES, 1.LLC

i. Namg. The name of the Limited Liability Company is:

Magkes, LLC

2. Prineipal Ofice. The principal office of the Limited Liability Compasy is:

801 Binnacle Poinl Brive
Longboat Key, IL 34228

3 Mailing Address. The mailing address of the Limited Liability Compauny is!

1425 Berkley Court
Decrficld, I1. 60015

4, Reaistered Agend, Registered Olfice, & Regisiored Agent's Sipnature. The name and

ihe Florida sireel address of the registered apent are:

Clifford M. King
2033 Main Street, Suile 303
Saragota, I'L 34237

Having been named as registered agent and o accept service of process for the
above slated limited liability company at the place destgnated in this cortificate, {
hercby accept the appolniment as regisiered agenl und agree to act i This cupocity.
Ffurther ugree to comply with the provisions of all statutes relating to the proper and
complete performance of my duties, aned Ian familiar with and accept the obligation
of my positlon as registered agent as provide for in Chapter 608, F.5.
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Clifford M. King -
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5. Managing Member, The name and address of the initial nmu__: ;pu i: mcmhcu is os 6

follows: Lt 3 ___.,;._fv'?_ Tih Te
T FLORIG

REdward Mankoes
1425 Berkley Court
Deerlield, 11, 60015

In accordance with Section G08.408(3), Florida Statutes, the cxccution of this documont
constitutes an affirmation under the penaliics of perjury that the facts slated herein ave Loue.

Dated this 20 day of September, 2005.

~
F

Clifford M. King, Aulh red Representative
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