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COVER LETTER

TOx: New Filing Section
Division of Corporations

MANKEY 1, LIC
SUBRIECT:

Name of Limited Liahility Company

The enciosed Articles of Organization and fee(s) are submitied for Nling.
Please retwrn all correspondence coneerniag this matier to the following;

JUNTIN P GELINAS, ESQ.

Name of PPerson

GELINAS & WARD, LLP

Finn/Company > ) %
— ~=
106 MERRIAM AVENUE zZ. 5
= x
Address 0 !
L o
LEOMINSTER. MA 01453 _ g "3"-7
City/State and Zip Code R N
JGELINASE@GELINASANDWARD.COM CZ
L-mail address: (1o be used for fuiure annual report netitication)
For turther information concerning this nyatler. please call;
JUSTIN PLGELINAS, ESQ. 978 537-2200
at ( ]
Name of Person Area Code Daytime Telephone Number
Enclosed is 2 check for the foltowing amount:
Ei$125.00 Filing lee JS130.00 Filing Fee & [1S135.00 Filing Fee & [15160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional cupy is enclosed) Certified Copy
{additional copy 15 enclosed)

Muiling Address Street Address

New Fiting Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

PO, Box 6327 2415 N Monroe Street, Suite 810

Talluhassee, ¥I. 32314 Talahassee, F1. 32303



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is;

MANKEY 1 LLC

{(Must contain the words “Limited Liability Company, "L.1.C.." or "L1LC™)

ARTICLE 11 - Address:
The mailing adidress and street address of the principa] office of the Limited Lizbiliy Company is:

Principal Office Address: Mailing Address:

106 MERRIAM AVENUE 106 MERRIAM AVENUE
LEOMINSTER, MA 01433 LEOMINSTER, MA 014533

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

& ~a
The name and the Florida street address of the registered agent are: = ~
—_ =
" -1 e S EEP b [
CORPORATION SERVICE COMPANY = -
Name e =

Name N |
e T L@
1200 HAYS STREN _— -
Florida street address (P.O. Box NQT acceptable) .-:. | x
TALLAHASSEE, Fi 32301 i W
Ciy State Zip - o

Having been numed as registered agent and o accept service of progess for the ahave stated limited labilin: company ar the

place designated in this certificate, I hereby accept the appointment ax registered agent and agree to act in this capaciry. 1
Sfurther ugree o comply with the provisions of oll statutes refating to the proper and complete performance of my dutics, and |
am fumiliar with and vecept the obligaiions of my position as registered ugent ax provided for in Chapter 6035, .S,

A’mﬁ,W, WA Aaats V

v Registered Aécul's Signature (REQUIRED)

(CONTINUED)



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

'l'i”,. :‘,ll‘nl,’uu 3 u"[_.
"AMBR" = Authorized Member
"MGOR" = Muanager

MGR KEVIN HILL
/o 106 MERRIAM AVENUE
LEOMINSTER. MA 01453

1w

{Use attachment if necessary) el

ARTICLE V: Effective date, if other than the date of filing: (OrT IO\’AT )
{If an ¢ffective date is listed. the date must be specific and cannot be more than five business days prior to or Hdays affer

the date of filing.} rﬂ - ! -
Note: [{the date inserted in this block does not mecet the applicable staiutory filing requircments. this Tc Wl” it 'be l"E}d as

‘!’f‘ 1282

the document’s effective date on the Depariment of State's records. o } .
ARTICLE ¥1: Other provisions, if any. PRI
= ot
LC.

REQUIRED SIGNATURE:
- u j
‘-Qf—l fl
Signature of a member or an authorized representative of a member,
This document is exceuted in accordance with seetion 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.§.

KEVIN HILL

Typed or printed name of signee

ine Fees:
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
$ 3000 Certified Copy (Optional)
S 500 Certificate of Status (Optional)



