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| TALL ARASSEE FLORIDA

ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

AR’ El
Name

The name of the Limited Liability Company is:

MAN CAPITAL ADVISORS L1ILC
ARTICLETI

Address

The mailing and street address of the principal office of the Limited Liability Company is:

Priccipal Office Address: Mailing Address:

16375 NE 18" Avenue, Suite 225 16375 NE 18® Avenue, Suite 225

North Miami Beach, FL 33162 North Miami Beach, FL 33162

ARTICLE N[
‘ R red A tered Office & R t's ature
| The name and the Florida strect address of the registered:agent are: o S
‘ - o - - Tan ETERG T e gt
b ) Iralj‘.. S} . . :_'..“... Eo

EABLLLEE™ T 16375 NE 187 Avenue, Suite 225 e LATIE (T e
P North Miedti Beagh, FL 33162 BRI

SRS . VESQRET

Topme Having bren named a8 Registered Agent and \o accept sevvice of process for the above stated Limited Lisbility Company at the
: place designated In this Certificate, 1 horely accept the appointment os Registered Agens and agree 10 act in thix capacity. !
! further agres to comply with the provisions of all stanes relasing 1o the proper and complere pedformance of my duties, and !
! am familiar with and accept the obligations of tmy position as Repistered Axog: az provided for In Chaprer 603, F.S.
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ARTICLE IV
Management

The Limited Lisbility Company is to be managed by one or more managers, and i5 therefore a
manager - managed company.

ARTICLE Y
0 M ontral
The name and address of cach person authorized to manage and control the Limited Liability

Cornpany are a3 follows: - —
By, &
Title; Name and Address: —c ‘::-f-_
“AMBR" = Authorized Member I =
“MGR" = Manager le N
MGR Susanna Gasperoni e T
16375 NE 13‘“Amue. Sule223 T | =
North Miami Beach, FL 33162 = R
¥ 3
om

x>

Susanna Gasperoni, MGR

(M acrordarce with Section 605.0203(1)(b), Florida Statutes, the execution of thix document constitutes an qifirmation under
the pertalties of perfury that the facts stited haveln are trus, ] am “awidFe fhal ary !am t:wnuaﬂan :nhm‘mz'iu a docament
dur Department of State consritutes a third degrufclany a:prwldcdfor!a 3.817.155,F8.) L
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