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ARTICLES OF ORGANIZATION .FOR FLORIDA. LIMITED LIABILITY
ARTICLE I - Name: |
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The name of the Limited Liability Corapany is: %‘f‘ 2 e
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B ™ T
. " » 144
Manco Gaovp LLC 0L = (M
- {Must end with the werds “Limited Lisbility Company, “L.L.C.," or "LLC.") o = [
ARTICLE X! - Address: ‘
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The mailing address and street address of the principal office of the Limited Liability Coinpany is
Pri

;f“n
ffi . Mailing Address;
__ 12205 NE 2" Avesag Lo
NP WaW PL ERg )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as itz own Registered Ageot. You must designate an indlvidual or another
busineas sntity with an aotive Florida rogistration.)

The name and the Florida street address of the registerod agent are:

MIGUEL. MATD

Name ‘
'3aps ne 2 D veuye

Florida stvect addross (9.0, Box NOT scccptable)
Nt Wiawa 5 3216 \,

City, Biato, and Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company ai the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to 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 familiar with and
accept the obligations of my pasition as regjsrered agent as provided for in Chapter 608, F.S..

. / o
Registered Ageat'g Signa QUIRED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
/The name and address of cach Manager or Managing Member is as follows
Title:

Name and Address;
IIMGRII quen Manager ‘

"MGRM" = Managing Member : .
MiGuEt. masro
12205 Ne 2YF Do,

St
Norlly Mamanay VL 3310 \

s
M
INBIWY 2- Ao g0

(Use attachment if necessary) |
. (OPTIONAL)

"ARTICLE V: Effective date, if other than the date of filing:
(If an effecilve date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
a

. A
/A
Signature of » mewmber or anAnthoripéd representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the facts stated herein are trua.)
MIGY L A T

";I'ypodorpﬁ.qtednumaofsigma

Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation

of Registored Ageut
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Staton (Optional)
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