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ARTICLESOIF ORGANIZATION FUR FLORTDA LIMI1 ED LIABILITY COMPANY

ARTICLE I - Name:
The nume of the Limited Liability Company is:

ONTOWER MANHATTAN, LI.C :
“(Must conalin the words “Limited Liability Company, "L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The muiling address and slreet address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
, <
1245 COURT STREET 1245 COURT STREET
CLEARWATER JFL 33756 CLEARWATER, I'L 33756

ARTICLE HI - Reglstered Agent, Registered Office, & Registered Agent’s Signature: .
(The T.imited Liability Company caunot scrve as its own Registered Agent, You must designate an individual or
another busincss eatity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

BRANDON I.. KUTRON, ESQ.

Name
1245 COURT STREET
Florida strect address (1.0, Box NOT acceptable)
CLEARWATER FL 33756
City State Zip

Having heen named as regisiered agent and 10 accept service of process for the above stated limited liability company at the
place designated in this cortificate, T hereby accept the appoinmment as registered agent and agree 10 gl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perfannance of my duties, and |
am famifiar with and accept the obligations of my positin as regisiered agent as provided for in Chapler 605:, £,

(20 A

chisferéd Agent's Signoture (REQUIRED) : 29
N -~
(CONTINUED) o
)
- I -
bi
=
iy | ) :_I
Lo O
N
on .
- D

FAX AUDIT # H25000380633 3 i



1072672025 9:17AN FAX 7276435828 GASSMAN CROTTY&DEHICOLO

0003/0003
FAX AUDIT # H25000380833_;{!
’ 1
ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Comnpany
Titles N An ¥
"AMBR" = Authorized Member
"MCR" = Manaper
MGR 07 POWER MANAGEMENT, LLC
1245 COURT STREET ) - ;
CLEARWATER, IL 33756
{
MGR BRIGHT WY MANAGEMENT, LLC :
4243 COURT STREEL
CLEARWATER, FL 33756
(Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: -(OPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business days;g prmr to or 90 days nﬂcr
the dafe of filing.)

Note;

: If the date inscricd in this black does not mect the applicable sietutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED STGNATURE:

s |
—2

R |
(5 g]
. —
%@-%‘/ 3
: -
Signaturkof4 member or an authorized npn.sc.ntalwe of a member

CN
This document is executed in accordance with scction 605.0203 (1) (b), Flonda Statnes

!
I am awnre that any fatse information submited in a documcent to Lhe Dt.partmc.nt of State_ ., g
constitutes a third degree felony as provided for in 5.817.155, £.3,

BRANDON L, KETRON, ESQ., AUTH. REP, e e
Typed or printed name of signee : :

£S5 s

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Deslgnation of Regislered Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certificate of Stalus (Optional)
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