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COVER LETTER

TO: -  Reghsiration Secton
Division of Corporations

WMANOR ESTATES LLC
SUBJECT: _

- e ntaa

Namre of Limited Lizdiliny Company

The enclosed Asticles of Orpanization and fee(s) sre submitted for Gling,

Frlease return 211 correspondonce concemning this matter 1o the foliowing:

GREGORY A STEWART Y

Name of Persen

MANOR ESTATES LLC

Firm/Company

2290 10TH AVE N 2601

Address

LAKE WCRTII, FL 1336)

Ciry'Siate and Zip Code
gregery@uowithempire.com
E-mzil address: (to ke uscd for future annwisl! roport nasification)

For furthes infiprmation concerning this metter, pleass suit:

GREGORY A STEWART ( 835 ' 316-7233
: 13 ]
Name of Peyson Area Tode Daytinne Telephone Namber
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ARTICLES QF QRGANIZATION ROR FLORIDA, CIMTTED LIABILITY COVIPANY

ARTICLE[ « Name:
" The ramc af the Limited Liability Company is:

MAMNOR BSTATES L1L
(vust end with the words “Limited Liahility Company, “L.L.C.." or "LEC.")

ARTICLE Il - Address:
The malling eddress and seee: address of the principal office of the Limited Liability Company i

Principal Office Address: Mailing Address:
2290 10TI AVENUE N #60] SAME
LaXE WORTH. FL 33146!

ARTICLE I} ~ Registersd Agent, Begistered Office. & Registered Asent’s Signature;
(The Limited Liability Company cannot serve as its owa Regisicsed Agent. You mus designate st individual or
another Dusiness entity with an ascrive Flotida segistrtion )

The nemms and the Florids street address of the registered agenit ang:

GREGORY A STEWART IV
Name

2283 10TH AVE N #501
Florida street address (7.0. Rox NOT ecceptable)

LAKE WORTH FL 33461
Ciry Siate Zp

Having heen named as registared aguns and to accept Service of process for tie chove Stoted limited lgdility compimy ot the
place gesignated in thiz certficare, § fereby accept the appoinintent as registared agent and agrew fo act in thiv capoeihy.
Sirther agroe i comphy vith she provisions of el statutes relaiing o the groper and complete perfarmance of oy duties, and [
an: famifigr with andd accept the cdligations of my postilon oy regiitered agent «s provided for in Chapter 605, £.5..

Regr sent'y Qgi:-am.-c (REQUIRED)

(CONTINGEIN)
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ARTICLE iv-

The nate and address of ench peran autherized te manage uud control the Limired Lishility Company:
*AMBR" = Anthorized Memboer

*WMGR" = Manoager

AMBRIMGR GREGORY A STEWART II
2290 10TH AVE N #6801
LAKE WORTH, FL 13361

AMBRMGR MARK A VERES

12035 S SHERWIAN EAKE BRIVE
AUGUSTA. MI 49012

AMBR/MGR ANDREW D VERES [V
10145 LLOY STREET __
PORTAGE. MI 49024

{Lss anachment if néteasay)

ARTICLE V: Eifeccive dute, LM ather than the date of filing: e COPTIONAL)

VF an effective date is listed, the date oper bo specific 2nd camyo? be more 1hin five busingss days prior o or 90 doys after
the date of filing.)

Ngter t2the dats ingorted in this block does not meet the applicable stanstory filing requirements, this daie will nat be ligted as
the documant's gilzciive dete on the Deparmoent of Srate’s records.

ARTYICLE VI Oter provisiook, iFany,

REQUIRED SIGNATURE:
Signawtec of 2 nmig{#lw”uaﬂe of » mewmber,

Thiz documgat is execamed in accondagee With section 605.0203 (1) (), Florida Smivtey,
1 am aware thar any false information sebmittes] in & dogurent (¢ the Deperiment of State
cons{itnes 4 thivd dogree felony as provided for in s.R17.158, P.5.

CREGORY A STEWART It
Typed or printed nangs OF sigaes
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