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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name
The name of the Limited Liability Company is:
MANHATTAN 44-1 FMLLC
ARTICLE Il - Address

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

11048 Ledgement Lane
Windermere, FL. 34786

ARTICLE [l - Management

The Company shat! be managed by its sole member, and is thus a member-managed [imited liability
company.

ARTICLE IV — Tnitial Officers

—t

Thes initial Officers of he Company arc as follows;

Thomes R, Naddeo - President -

ARTICLEV - Registered Agent and Office and ‘ =
Registered Agent's Signature T

The name and the Florida street address of the registerad agent are; o oy
Thomas R. Naddso
11048 Ledgement Lane
Windermere, FL 34786

Having been named a2 registered agent and 1o accapt service of process for the cbove stared fimited liability company at
the place designated in this Ceriificate, T hereby accept ths appoinimant as regisisred agent and agree fo act in this
capacity. 1 further agree 1o comply with the provisions of all staiutes relating to the proper and conplele performance of

my dhitles, and I am familiar with and accept the obligations of my position as registered ogrent as providad for in Chapter
609, Florlda Siatutes.

&L i
Y
(Registersd Agent's Signature)
Thomas R, Naddeo

T

“ Slgnature of a member or an
authorized representative of 3 member,
Thomas R. Naddeo, Authorized Representative
{In accordance with section 605.0203(11b), Florida Staiutes, the execusion of this docomenl constilutes an affirmation under the

penalties of perfury that the feety stated herein are trus. | am aware that any false Information submitted in o document to the
Depanment of Stale constituies o third degree felony as provided for in 5.817.155, Florida Siatutes)
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