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COVER LFTTER

TO: New Filing Section
Division of Corporations

MANKEY 2, LLC
SURIECT:

Name of Limited Liabiluy Company

The enciosed Articles of Organization and fee(s) are submitted for fiting.
Please retum all corespondence concerning this matier to the following:

JUSTIN P GELINAS, ESQ.

Name of Person

i

GELINAS & WARD, LLP
¥, s
- : == S
Firm/Cempany i -
T [ A —
12-: ) :“ '
H06 MERRIAM AVENULE Si0F .-
s oon T
Address e A
. - ;
= x -
LEOMINSTER, MA 01453 e ro L
Citw/State and Zip Code " ,f;
JGELINAS@GELINASANDWARD.COM
L-manil address: (1o be used for fuiure annual report natitication)
For further information concerning this maiter. please call:
JUSTIN P, GELINAS, ESQ. 978 337-2200
ar )
Name of Person Arca Code [Daytime Telephone Number
Enclased is a check for the following amount:
OS125.00 Viling Fee CIS130.00 Filing Fee & OS155.00 Filing Fee & E1$160.00 Filing Few,
Certiticate of Status Certified Copy Centificate of Stas &
(additional copy i enclosed) Cuertitied Copy

{udditionat copy s eaclosed)

Street Address

New Filing Section Division
Division of Corpurations The Centre of Tallahassce

P.O. Box 6327 2315 N, Monroe Street. Suite 810
Tallahassee, FI. 32314 Talahassee, FL 32303

Muiling Address
New Filing Seetion




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nanw of the Limited Liabitity Company is:

MANKEY 2, LLC
(Must contain the words “Limited Liability Company. “L.L.C..7or "LLC.™Y)

ARTICLE [] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
L06 MERRIAM AVENUE 106 MERRIAM AVENUT
LEQOMENSTER, MA 01433 LEOMINSTER. MA 01453

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabslity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered ageni are:

¥, o
CORPORATION SERVICE COMPANY —_ §
Name et ra -
S
1201 HAYS STREET {E\ ] =
Florida street address (PG Box NOQT aceepiable) "" - o '
. ™~
. - .
TALLAIASSELE, kL. 32301 P o T
City State Zip v

Having been named as registered agent and to accept service of process jor the above siated limited liabiliny compony at thib”
pluce designated in this cortificate, L herehy aceept the appointmeni gs registered agent and agree to act In this capacine. |
Surther agree 1o comple with the provisions of ol santutes reluting to the proper and complete performance of myv dutios, and |
am fumiliar with and accept the obligations of my position as registered agent as provided fur in Chaprer 603, F.S..

ﬁn%%%m, WA Aaats VP

4 Registered r\éent's Signature (REQUIRED)

{(CONTINUED)}



ARTICLE V-
The name and address of cach person authorized 0 manage and contral the Limited Liability Company:

rlu I ar 'E‘Il II]" .] [I!l 3 ‘](IE"::-
"AMBR" = Authorived Member

"MGR" = Manager
MGR KEVIN HILL
cfo 106 MERRIAM AVENUI
LEOMINSTER. MA 01453

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the dute uf filing: AAOPTIONAL)

{If un effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 duvs afier
the date of filing.)

Note: If the date inseried in this block does not meet the applicable statwtory filing requirements, this daie will not be listed as
the document’s effective date on the Departinent of State's records,

ARTICLE VI: Other provisions, if any.

RECUIRED SIGNATURE:

ifa,—.. "’\L"

Signuture of 4 member or an authorized representative of 1 member.
This document is exceuted in accordance with section 605.0203 (1} (b). Fiorida Statutes.
Fam aware thai any false information submiued in a document 1o the Department of State
constiutes i third degree fetony as provided for in s.817.155. F.5.

KEVIN HIEL

Typed or printed name of signee

Filing Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§  S.00 Certificate of Status (Optional)



@ BERLIN PATTEN EBLING

ATTORNEYS AT LAW

File Number: 20-18492-001
Property Address: 2730 North Beach Road, Bnglewoad, L. 34223

Januarv 4, 2021

SENT VIA FEDEX

New Filing Scection
Division of Corporations
P.O. Box 6327
Tallahassee, I'L 32314

Y4

Re:  Applications and Filing Fees for ManKey 1, LL.C & ManKey 2, LLG-

-

To whom it mayv concern.

ISSTHY
4 G- NYI (207

ek

tnclosed pln.dsc find the Articles of Organization and I'ihing Fees for the rcystmlmn of‘

ManKey 1, LL.C and ManKey 2, 1LLC. Should vou have any questions or nccd dm’

additional items. please do not hesitate to contact me  at (941) 954-9991 «or
khuynh@berlinpatten.com.

Sincerely.

Kt

Kathryn AL Huvnh, sy

3700 South Tamigmi Trail - Suite 200
Sarasola - Florida - 34239
Phone: G-1-934.909]

Fax: 941-931-9962




