ﬁ/// Saculle- (,QQ O 07 S/S8

hir WmcMM Thl.

Requester’s Name

’24/00 o mmm Ly

dress

L A0

Clty/ State/Zip Phone #

JOLCJ&M ville, FL 52’24@

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

AT Manhdan m(w%ma\ LLC

{Corporation Name) {5 ocumexqt § : n

(Corporation Name)

(Document #)

'(Corporation Name)

(Document #)

85 0| Y 62 LI066
¢
i

(Corporation Name) {Document #) , ] .

O walkin D Pick up time
2 Mail out L will wait

l:l Certified Copy

a Photocopy O Certifi cate of Status

_ "“’Gl:!l:!u ijagag:. —‘_""—“B =-
NEW FILINGS AMENDMENTS —11/23795- 01 055~ 2

i RTINS
L profit
L Not for Profit
(J Limited Liability
U Domestication
O Other

B Q Amendment

4 Resignation of R.A., Officer/Director
M| Change of Reoxstered Agent R
D Dissolution/Withdrawal “
O Merger

OTHER FILINGS REGISTRATION/QUALIFICATION -

O Annual Report

4 Foreign
[ Fictitious Name

U Limited Partnershlp
J Reinstatement

U Trademark

[ Other

. | Examiner’s Initials M&H
CR2E031(7/97) ' T




Y

*

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

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AT Ma;nhattan Mar,ket'ing, LLC
ARTICLE QI - Address:

The mailing address and street address of the principal office of the Limited Liability Company is

7400 Baymeadows Way, Suite 30

.
Jacksonville, FL 32258 -
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: -
B Ze
The name and the Florida street address of the registered agent are: : = %23;
{ e
William Saculla o BET
© 2R
7400 Baymeadows Wiy, Sutie 300 = 3%°
Florida street address (P.O. Box NOT acceptable) o = i:
Jacksonville, FLL 32256 . ;=
City, State, and Zip ' < 5
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I here
agent and agree to act in th

obligations of my position

Jamiliar with and accept the
as registered agent as provided for in Chapter 608, F.S..

Article IV - Management (Check b
-, The Limited Liability Comp

ox if applicable.)

any is to be managed by one manager or more managers and is,
therefore, a manager - managed company. '

Registered Agent’s Signature

must be added if an effective date is requested)
s - Authorized Fepresosiaiioe of

Signature of 2 member &{an authorized representative of a member,

(In accordance with section 608.408(3), Florida Statutes, the execution

of this affidavit constitutes an affinmation under the penalties of perjury

that the facts stated herein are true.)

(An additional article

Typed or printed name of signee

William Saculla, Authorized Representative of a Member
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