.orgs

SEIVED

o
W

R

#44 00

Note: Please print this page and use it as |

8 cover sheet. Type the fax audit numbcer (shown
below) on the top and bo;tjm of all pages of the docurment.

0037932 3)))

A0

Note: DO NOT hit the REFRESH/RELOAD)

(((H13

button on your browser from this page

. Doing so
will genérate another cover sheet. e T
Toe
Division of Corporations
Fax Number {g50)61]7-6383
From;

Account Name

: LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 120000000019
Phone

: (305)592-5973
Fax Number : (305)220=-1440

**Entar the email address for khis |business entity to be used for furure
annual report mailings. Enter

only one email address please,**
Email Address:

FLORIDA LIMITED LIABILITY CO.

< MANIRASH L.L.C.
» =2 [Certificate of Status 1
& 59 Certified Copy 0 [
£ 57 |Pageco 3|
e Oul (rage Count
© :Ctgg |[Esﬁm_:1t_q_d Charge $130.00
Pam et '
8 %%
© 52 y
- - . S *u?:;“jk
s
| o el
Electronic Filing Menu  Corporate Filing Menu




- Sy

12/31/2030

01:58

-~

H130auts

ARTICLES OF ORGANIZATION FOR

ARTIC1.EI - Nawte:

#4430 P.002/003

. FLORIDA LIMITED LIABILITY COMPANY

¢ name of the Limited Liabitify Campany is:

MANIRASH L.L.C.

{Must end with the werds “Limited Liability Com_Puny. “LLC7er“LLC™)

ARTICLE 11 - Address:

The maifing address and street address ofthc principal office of the Limited Liability Cnmpany ist

Principal Oﬁ'ree-éddr.ess.

12349 sw 132 b
miani, florida; 33186

L
i
|
|
|
|
l
|
i
i

vlailing Address:

8280 rw 14h street -
D &1 97
doral, flotida 3316

ARTICLE O] - Registered Agent, R.ggis red Office, & Registered Agent’s Signature:

{The Limited Liabiffy Compapy cannot serve ag jiy oum

business entity with arf active Florids registration} t

The name and the Florida stréet address of ihe registeratl agent are:

Jiténdra Ratanpal

Egisteted Agent. You mus designate an‘individual or anotbes

N,amc
12349 sw 132 ct.|

Florida sires

“doral, florida, 331

it address.(P.O. Box NG acceptable)

BG

City; § me,' and Zip

Having been named as registered agent a-rz&fo accept service of process for the abave stated limited

ltahility company at the place designat
regisierect agent and agree to aer in'this cdj
starutes rslamg w: rhe praper and cmnpl

‘in this cartificate, 1 hereby accept the appeiniment as
GCitys ¥ I further agree to comply with the provisions of all
pe:forn!ance of my a‘uires and I am _ﬁzm:kar with and
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ARTICLE V- Manager(s) ar Munagin Member{s) _

the name and Hddress of 2ach Manager orManaging Mentber is a3 follows:

Title:. Neina and Address: '

“MGR" = Mana_ger E

"MGRM" = Managing Mmbﬁr
M G} R H _ JTENDRA RATANPAL
12348 §W 132 CT. .
MIAM, F‘Lo‘mDA 33786
M C’,\p\H LOURDES' meT RODRIGUEZ, DE RATANP%L
) EsgSwWmrar
MIAMI, FLORIDA 3188
(4 1 iy

1
|

{Use atiachiment if necessary) i

ELEV Effective date, if other than the da ﬁlmg* . (;OP'ITQNAL)
at'effective-date Is. Hsted; the date: must'he ific and cannot be more tha | ﬁve business.days prior -
050 days after the date of Ming) y

REQUIRED SIGNATURE:

T or n au&oﬁmmhmm

i i GIDBADBG) Florida hignres, the mmi'on
of this dooumemi c&nsnm‘tc.s An- affirmation undor the penalties of perjury.
that the facts stated herein, are.mue.)

JTENDRA RATANPAL,
" Typed orjprinted hame of Signee

Filing'Fres:

$125,00 Filing Fos:far Articiés of Organization aud Dedignatian
of Begistered Agent

$ 30.00 Certified Copy (Optionsl)

§ %00 Certificate of Status (Optional)
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