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- Articles of Organization for
MANIACI GO Blue, 1L1.C

a Florida Limited Liability Company
The undersigned subscribers to these Articles of Organization. natural persons competent

o contract, hereby forms a Timited Hability company under the laws of the State of Florida,
providing for the formation, rights. privileges, and immiunitics of Timited liabilitics companics (or
profit. They further declare that the following Articles shall serve as the Charter and authority

for the conduct of business of the Timited liability company.,

Article I Name and Principal Place of Business

The name of the limited liability company will be Maniaci Go Blue, LLC. It principal
office and mailing address will be located at 298 Winchester Drive. Saline. MT 48176,

Article 1. Exercise of Powers

Adl limited lability company powers shall be exercised by or under the authority of . and
the business and attuirs of this limited liability company shall be managed under the direction of)
the members of this limited liability company. These Articles of Organization may be amended
from time 1o time in the regulations of the limited liabilivy company by a unanimous vote ol the

members of the limited liability company.
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Management ol this limued liability company is reserved 1o its organizers and members
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Dotninic Maniaci - P.O. Box 335. Saline, MI4817677
.0 Box 335, Saline. M148176. < .

whose names and addresses are as follows.
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wMaureen Maniaci =
. . . - . [

Arucle IV, Membership Restrictions : 2 :
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Members shall have the right to admit new members by unanimous consent,
1
e

Comributions required of new members shall be determined as of the time of admission o #
limited liability company. :
A member’s interestin the limited hiability company mav not be sold or otherwise

transferred except with unantmous written consent ol all members.

On the death, retirement. resignation. expulsion, bankruptey. or dissolution of o member.
or the accurrence of any other event that terminates the continued membership of 4 member in
the limited liability company, the remaining members shall have the right to continue the

business on unanimous consent of the remaining members,



Artcle V. Capital Contributions

Capital contributions in an amount to be determined by the members shall be paid o the
himited hability company by the members in cqual shares. Additional contributions will be made
as required for investment purposes. as determined by unanimous consent of the members.
Members will make contributions in cqual shares.

Article VI Profits and Losses

(a) Profit Sharing. The members shall be eniitled o the net profits artsing from the
operation of the limited liability company business that remain afier the payment of the expenses
of conducting the business of the limited liubility company. Each member shall be entitled 1o an
cqual distributive share of the profits or the distributive share of the prolits specified as tollows:

Dominic Maniaci 50%
Maurcen Maniaci S0%

The distributive share of the profits shall be determined and paid to the members cach year on the
anniversary date of the commencement of business of the limited Labtlity company. the month
and day of the commencement date being October 222019,

(b) Losses. All losses that aceur in the operation of the limited liability company
busmess shall be paid out of the capital of the limited liability company and ithe profits of the
business. or. if these sources are insufficient to cover such losses. by the members in equal
shares.

Article VI Effective Date

The eflective date of this limited liability company and these Articles of Organizauon is -
October 22,2019,
Article VI, Duration

This Timited hability company shall exist until dissolved in a manner provided by law. or
as provided in the regulations adopted by the members.

Article IX. Tniual Registered Office and Revistered Avent

The name ol the limited liability company's initial registered agent is Cassic LLong. whaose
address 15 36468 Emerald Coast Parkway. Unit 6101, Destin, FI. 32541 .

IN WITNESS WHEREOF. for the purpose of torming this limited liability company
under the laws of the Siate of Florida. the undersigned. being the original member of the limited
liability company. certifics that this instrument constitutes the proposcd Articles of Organization
of Maniaci Go Blue, LLC.



Executed by the undersigned on this 22 dav of October. 2019,

STATE OF FLORIDA
COUNTY OFF OKALOOSA

Cassie Long. as Authorized™
Representative of Dominic Maniaci.

Member
@f\/\\ é X

Cassic Long. as Authorized
Representative of Maureen Maniaci.
Member

The forgoing instrument was acknowledged before me this 7\1 day of October. 2019, by
Cassic Long, as Authorized Representative for Dominic Maniaci. Maurcen Maniaci. (V) who

is personally known 1o me/ ( ) who produced the following as

wdentification:

WITNIESS my hand and scal this 1L day of October, 2019,

Aftix Seal:
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# 4% CHRISTIAN REyng oo
e MY COMMISSION 5 FF98721g
Yo EXPIRES Apri 03, 2050
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['vpe Name;
NOTARY PUBLIC
My Commission Expires:




Pursuant 1o the provisions of Sections 608 413 and 608.407(1)(¢) ol the Florida Limited
Liabitity Company Act. Maniaci Go Blue, LLC. submits the following statement in designating
its registered office and registered agent in the State of Florida:

The name of the registered agent for Maniaci Go Blue, LLC. is Cassic Long 36468
Emerald Coast Parkway, Unit 6101, Destin, FI, 32341

Having been named as registered agent to aceept service of process for the above stated
corporation at the place designated in this certificate. [am famitiar with and accept the
appointment as registered agent and agree to act in this capacity. [ [uriher agree 10 comply with
the provisions of all statutes relating to the proper and complete performance ol my dutics, and |
am familiar with and accept the obligations of my position as registered agent.
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Cassie Long Date’
Registered Ageni
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Cassie Long. as Authorized Representative Datc
uf the Members

STATE OF FLLORIDA
COUNTY OF OKALOQSA

The forgoing imstrument was acknowledged belore me this ’2,1 day of October, 2019, by
Cassic Long. personally and as Authorized Representative of the Members, (VM v ) who s
personally known to me/ () who produced the loliowing as '
identitication;

WITNESS my hand and scal this 27-' day of October. 2019,

AfTiN Scal: _fM/L/W//Q

Tyvpe Name:

¢. CHRISTIAN REYNOLDS NOTARY PUBLIC
' MY COMMISSION # FFOB7218 My Commission Expires:

g EXPIRES April 03, 2020
(407! 395-0153 FlondaNotarySernce com




