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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drvve, [allahassee, Florida 32372
(850) 656-4724
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ENTITY NAME SERIA N/J(Nlﬁ/* LA, LLC

DOCUMENT NUMBER | C JOhﬂ @ )"ﬁﬂ)’bor— )
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APOSTILE' / NOTARAL CERTIFICATION **

COANTRY OF DESTINATION
NVAMBER OF CERTIFICATES REQUESTED

CHECK #

TOTAL OWED l 9\5 > 491 (/?5

Floase cal? Tina at the above wumber faﬂ any issues or concerns. 7 hark $0a 50 much!




COVER LETTER
TO: Registration Section

Division of Corporations

Seria Manisalu, LLC
SUBJECT:

Nume of Limited Liubility Compuny

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing

Harbor Compliance

Nume of Person

Harbor Compliance

Frn/Compuny

48-50 West Chestnut St, Suite 300

Address
Lancaster, PA 17603
City/State and Zip Code
Diane@dcauklandcpa.com
E-mudl address: (to be used for future annual report notification)
For further infornxition concerning this matter, please cali:
Harbor Compliance 77 7239317
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
5125.0() Filing Fee S130.00 Filing Fee & $155.00 Filing Fev & D $160.00 Filing Fec.
v Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address

Street Address
New Filing Section New Filing Sectiun
Division of Corporations

P.O. Bux 6327 Clifton Building
Tallahassee, FLL 32314

Certificate of Status &
Certifivd Copy
(additional copy is enclosed)

Division of Curporations

2661 Excewtive Center Circle

Tallahussee, FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTFD LIABILTTY COMPANY

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

Seria Manisalu, LLC
(Musit end with the words “Limited Liability Company, "L.LL.C.." or “"LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

77 East Wilson Bridge Road, Suite 105

I'rincipal Office Address:
Worthington, OH 43085

77 East Wilson Bridge Road, Suite 105
Worthington, OH 43085

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Compuny 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 sireet address of the registered agent are:
REGISTERED AGENTS INC.

Name

3030 N. Rocky Point Dr., STE 150A
Florida street address (P.O. Box NOT acceptable)

Tampa, FL 33607
Zip

State

City
Heving been named as registered agent and to aceept service of process for the abeve stated limited liahiliey company ai the

plaee designaied in this certificate, [hereby aceept the appointment us regisicred agent and agree to act in this capaciy. |
further agree 1o comply with the provisions of wll sianaes relating o the proper and complete performance of my duties, and !

am faniliar with and aecepi the obligations of my position as registered agent as provided for in Chapter 605, F.S.

WBHI Havre/Secretary/Registered Agents Inc.
; Registered Agent's Signature (REQUIRED)

{CONTINUED)
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The name and address of cach person authorized 10 manage and control the Limited Liability Company:

ARTICLE Y-
Nome aud Address:

Litle;
"AMBR" = Authonized Member
"MGR" = Manager
MGR MATILDE CARRIQUIRIBORDE
77 East Wilson Bridge Road, Suite 105
Warthington, OH 43085

GUILLERMO BARROS SCHELOTTO
77 East Wilson Bridae Road. Suite 105

AMBR
Worthington. OH 43085

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Etfective date, if other than the daie of filing:
(If an effective date is listed, the date must be specilic and cannot be more thun five business days prior to or 90 days atter

the date of filing.)

Note: [fthe date inserted in this bluck does not meet the applicable stziotory filing requirements. this date will not be Bsted as
the document’s eflective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, it any.
[

REQUIRED SIGNATURE: \\}\M ww
Signature of a mgmber or an suthofizell representative of a member.,

This documemt is execubed in accordancy \\@ctiun 6050203 (1) (b). Florkla Statutes.
Lrmation submiited In 2 docwiment to the Depariment of Stale

[ am aware that any false o
constitutes a third degree felony as provided for in s 817155, F.S.

MATILDE CARRIQUIRIBORDE

Twvped or printed nane of signee —
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y Fopy: E_‘j

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ~

£ 30.00 Certified Copy {Optional) __r:-)
S 5.00 Certificate of Status (Optional)
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