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ARTICLES OF ORGANIZATION
or
Manns 360 L1.C

ARTICLE 1 NAME

The name of the limited liability company &s: Manus 360 [LLC

ARTICLE ADDRESS

The principal place of business and mailing address of this Limited Liability Company shal be:
4830 West Kennedy Bivd Suite £00, Tampa, Florida 33609,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

The name and addreas of the registered agent are: Business Filings Incorporated, 1200 Sauth Pine

island Road, Plantation, Floride 33324, Located in the County of Broward

Having been named as registercd ngent and W accept service ol privess for the above stated limited
liability company at the place designated in this cenificate, | hereby accep the appointment as
registered apent and agrec to act in this capacity. | further agres to comply with the provisions of afl
smtutes relating 1o the proper and complete performance of my duties, and [ am farniliar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.S.

43714

///déé__. S
Signature: Date: October 2. 2017 i;c
Muark Williams, A.V.P. Business Fllings Incorporated = 37
B O )
RS
ARTICLE §¥ MANAGERS/MEMBERS cyae
ey —'J
The management of the limited liability campany is reserved tor the members and the names nndh. ~ @
addresses of the members of the Limited Liability Company arc: ,.,1 ‘5 :IE-
Martin Wills, 4830 West Kennedy Blvd Suitg 600, Tampa, Florida 33609 :%‘EE‘ S
Terri Scarcelli, 16350 Bruce B. Downs Bivd #48783. Tampa, Florida 13646 =T O
T~
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ARTICLE ¥ DURATION

The duration[fof the limited liability company shall-be: Porputual,

\ b L\ﬁ% b LOC06TE LolF

Martin Wills, Prgunizer

Authorized Refyresentative

{{n accordance with section 5050203 (1) (b), Florida Sututes, the cvecsgion of this docunizm
constituies 8 affirmation under the panatties of petjury thit the focls statrd horeio are e
1 am wware that eny (3¢ information submined in o document ta the Departracnt of State

cons s a third degens fefony ws pravided fivr o LBL7.135, F.&)
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