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ARVK LES OF ORGANIZATION FOR FLORIDA EINTTED LEABILITY COMPANY

ARTICLET - Nume:
The name of the Limited Liabtlity Company 15

Mankind CC LLLC
(Must contarn the words “Limited Liability Compuny, “L.LC.7 o "LLC™

ARTHICLE I1 - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company 15

Principal Qifice Addresy: Mailing Address:
3838 Killearn Court 31838 Killearn Court
Tallahassee, F1. 32309 Taflahassee, FL 32309

ARTICLEII - Registered Agent, Registered OfMice, & Registered Agent’s Signature:
{The Limited Liability Coropany cannot serve as its own Remstered Agent. You must designate an individual or

another business entity with an active Florida registration.}

The name and the Flonida street uddeess of the tegistered dgent e,

Cally Hatcher

Name

4601 Killimore Lane
Florida street address (P.O. Box NQT acrepiabie)

Talighassee, F1. 32309
City State Zip

Having been named as registered agent andto accept service of process forthe above steted limited liability compuny af the
placedesignatedin this certificate. [ hereby accept the appointment as registeredagent and agree to act in this capacity. 1
Jurther agree to complvwith the provisions of all statutes relaiing to the proper and complete performemee of my duiies, and !
amjumifiarwith and uccept the obligations of my position as regisieredagent as providedfor in Chaprer 603, F.5..
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liabihity Company.

"AMBR" = Authorized Member
"MGR* = Manager
AMBR Cally Hatcher
4601 Killimore Lane
Tullghussee, FL 32309

AMBR Cvndia Rarnmos
3241 Gallant Fox Trwl
Tallahassec, TL 32309

{Use attachment if necessary)

ARTICLE V: Effective date, of other than the date of fihng: (OPTHINAL)
(If an effective date is Jicted, the date muct he specific and cannnt be more than tive husinesc days prior to or 90 davs after

the date of filing.)
Note: It the date inserted in this block does not meet the applicable staturory filing cequirements. this date will not be listed as

the docement's effeetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: N I Sy
T LA LA
bg

e

Signature of a member or an authorized representative of a member.
This document ts executed in accordance wath section 605.0203 (1) (b), Flonda Statutes.
I am aware thal any false infurmalion submilted in a decument 1o the Depariment of Suate
constinutes a third dewsee felony us provided tor n 5.817. 155 F.8.

(Caliv Hatcher

Typed or printed name of stunce

Filing Fres:
$125.00 Filing Fee for Avticles of Ovganization and Designntion of Registered Agent
S 30.00 Certified Copy {Optioual)

$ 500 Certificate of Status (Optional)



