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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1~ Name: .
The pame of the Limited Liability Corapany is:

MANGROVE MANNY'S LG
{tviuot cnd with the wrﬂs “Limitad Lluﬁllty Compuny. “Linitad Compmy" or thelr ubmavtauon'u..c or"L.C.,™M

] ':l $a

ARTICLEI[- Addressi - ©° ' et e
_ Thcmmlmgnddrussmdwaetndchewoﬂhcpmcipal ofﬁacofthc Limited Lrab:lizy Campany B L 1y
: MMLM : _ M_MLA&—M' miling: Address | R : X s e
| GSUDCOWPENROAD, SUTEa01 ~° . ' " 7' 8500 COWPEN ROAD, SUITE 301 " '
. MIAMI LAKES. FL. 33014 A MIAMI LAKES.FL:I‘.!OM

ARTICLE m- Regmered Agent, Registered Office, & Regmered Agent’s Signature.
,(The Lirrited Liztility Commpanty. caniot sotve 8 s own-Regintercd Agant You must dqiyme an kndividual or mother
" business entiry with A% sotive Florida rogiemasion i Sen

' . ~m
The name and the Florida street address ofﬂazmglsteredagmtmz C 58
. . . . o ol L1
DANIEL M. KEIL, P.A, _ - T

Neme

»
-

&
EIIHE-JENR P R

S

oy

. 3=
. - @
8500 COWPEN ROAD, SUITE 301 : M

e

Flotida street sddress (PO, Box NOT, acceptahls) ? w

MIAMILAKES - - gy 33014
City, State, and Zip

8L 01V L1 AVH zo-.

A1vi

Yaiyo

ng been named as registered ageni and to accept servicn of process fbr ths above stated !zm:tea’
" Hability company at the plece desrgnamd in thic certificate, I heveby tccopt the appoiniment as
registered agent ond agrea to act in this capacty. [ firther agree to-comply with the pravisions of all
statites relating to-tha proper and complete performinca of my duties, and I om fomiliar with and
aoaept the obligations qf nty position as ragistered agent as provided for in Chapter 608, F.S.,

(REQUTRED)

-(CONTINUED)
- Fagelof2
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ARTICLE I'V- Monager(s) or Managing Member(s):
The name and address. of cach Manager or Managing Member ig ag follows:

Title: Nasmic and Addregs:
"MGR" = Manager -
"MGRM" = Mapaging Member
MANAGER MICHAEL FORBTER
8500 COWPEN ROAD, SUITE 307
- MIAMI LAKES, KL 33014
T R u ) Rl oy Spr g '
. ' i - ! 1 o !
'.3... jl,. ot Nl
TP L B N T T S T L f e
. (Usc attachment if neces 531 ‘F‘Y .

- ARTICLE V: Effective date, if other fhan the date of filing:

to or 90 dayy afver the dute of filing.)

REQUIRED SIGNATURE:

—————

: Sg‘ lﬂmdlmﬁé =

or an suthorized fegrescutative of & member.
{In.accordance with section 608 408(3), Flerida Statares, the execution
* of thig document constitutes an affirmation under the penaities of perjury
© thetthe facts staeed heretn ace true.)
MICHAEL FORSTER

Typed or printcd -name of Signee
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(if sn effective date b listed, the date must be specific and canuot be more than five business days prior
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