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ARTICLES OF ORGANIZATION OF
MANHATTAN BUILDERS & INVESTMENTS 1401, LLC

ARTICLE I
NAME

The name of this Limited Liability Company shall be MANHATTAN
BUILDERS & INVESTMENTS, LLC

ARTICLE Il
PURPOSE

-2

~
-—

This Limited Liability Company is created for the purpose of transacting any and
all lawful business for which limited liability companies may be organized under the laws
of the State of Florida or of the United States of America, as may be agreed upon by the
members.

ARTICLE I
PLACE OF BUSINESS AND REGISTERED AGENT

The initial place of busincss and mailing addrcss shall be 5099 Bayline Drive, N.
Fort Myers, FL. 33917, and such other place or places as the members from time to time
may determine.

The initial Registered Agent of the Limited Liability Company shall be Christine
F. Wright. Esq., 923 Del Prado Blvd. South, Suite 205, Cape Coral, FL 33990.

ARTICLE IV
MANAGEMENT OF BUSINESS

This Limited Liability Company is to be managed by a manager(s), such that the
company is 1o be a manager managed company.
The initial manager of the Company is:

David Persaud

5099 Bayline Drive
N. Fort Mvers, FI, 33917
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IN WITNESS &HEREOF, the parties hereto have executed these Articles of
Organization on this (- day of January, 2021.

ACKNOWLEGEMENT

Having been named to accept service of process for the above-stated 1.imited Liabilny _ .
Company at the place designated within the Articles of Organization, the undersigned -
hereby accepts 1o act in this capacity and agrees to comply with the provisions of

§605.0113, Florida Statues.
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TELECOPIER TRANSMITTAL

DATE: Tuesday, January 12, 2021

To: Division of Corporations

ADDRESS:

TELECOPIER PHONE No.: 1-850-617-6381

CONFIRMATION PHONE NO.:

FROM: Helen Ford

TOTAL NUMBER OF PAGES: 06 (including cover)

ORIGINAL DOCUMENTS: Will follow by {TJ mail [ courder - OR - [J Will not follow unless requested.

MESSAGE:

PLEASE NOTIFY US IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 407.839.4200

Fax OPERATOR: FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THIS TRANSMISSION 15 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.
IT 1S INTENDED FOR THE LSE OF THE INDIVIBUAL OR ENTITY MAMED AROVE. IF THE READER OF THIS I8 NOT
THE INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR COPY OF
TS COMMUNICATION 15 STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR.

| PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE AND RETURN THF. ORIGINAL MESSAGE TO US AT THE ABOVE
ADDRESS ViA THE U.S, POSTAL SERVICE. THANK YOU.




