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COVFR LETTER

TO:  New Filing Section
Division of Corporations

WHATS UP MANQ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for fling.

Please return all correspondence concerning this matter to the followiny:

RAUL A, ORDONEZ

Name of Petson

Firm/Company

2200 NW 168TH AVE BLDG 4 APT 109

Address

PEMBROKE PINES Fi.33024

City/Slatc and Zip Code
PLUZQUINOSF@HOTMAILL.COM

E-mail address: {10 be used for future annual repont notification)

For further information concerning this matter, phease call:

PEDRO T.UZQUINOS 954 655-8413
at ( }

Name of Person Arca Code Daylime Telephone Number

Enclosed is a check for the following anount:

3125.00 Filing Fee D$ 130.00 Filing kee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Sialus Cenified Copy Certificate of Status &
(usdditional copy is enclosed) Certified Copy
(rdditienal capy is enclosad)

Mniling Address Street Address

New Filing Seclion Mew Filing S¢ction

Division of Corporaticns Bivision of Corporations
P.O. Box 6327 Clifion Building

Taltahassee, FL 32314 20601 Executive Center Circle

‘Fallahassee, FL 32301

19000740018
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMTNED UABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liubility Company is:

WHATS UP MANOLLC
{Must contain the words “Timited Liability Company, *I..L.C.." or "LLC.™)

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Uiability Company is;

Principal Office Address:

2200 NW 168TH AVE BLDG 4 APT 109
PEMDBROKE PINES, FI. 33028

Mailing Address;

2200 NW 168T1L AVE BLDG 4 AL 109
PEMBROKE PINES, FL 33028

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individug] or
another business entity with an active Florida registration. )

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

RAUL A, ORDUNEZ
Name

2200 NW 168TH AVE BL.DG 4 APT 109
Florida strect address (P.O. Rox NOT accepiabic)

PEMBROKE PINES  FI. 33028
City State Zip

Having been named us registered agent and tv accept service of process for the gbove
place designated in this certificase, [ hereby uccept the appointinent as reyisicred age
Jurther agree io comply with the provisions of all stututes relating to the proger and ¢
am familiar with and accept the vbligations of my position as req

stared limited lability company ut the
i and agree (o act in this capucity. ]
omplete performunce of my duties, and |
isiered agem as provided for in Chaprer 605, F.5.

(CF—

Registered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized to manage and control the Limited Liabilfry Company:
Tidle: X ) Address:

"AMBR" — Authorized Member

"MGR" = Manager

AMBR ) RAUL A, ORDONEZ
2200 NW 16R8TH AVE BLDG 4 APT 109
PEMBROKE PINLS, FL 33028

AMBR PEDRO A, ORDONEZ
1200 NW 168TH AVE _BLDG 4 APT 109
PEMUBROKF PINES, FL. 33028

AMBR ALEJANDRU, HERNANDFZ
2200 NW 168TH AVE BLDG 4 APT 109
PEMBROKE PINES, FL 33028

MGR ERNESTO G. HERNANDEZ
2200 NW 168TH AVE BLDG 4 APT 109
PEMBROKE PINES, FL 33028

{Usc attachement if necessary)

ARTICLE V: Effective date, if other then the dare ol filing: (OPTIONAL)
{If an effective date i listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fillng. )

Note: If the date isericd in this block does not meet the applicable statutory filing requirements. this daze will not be Ested as
the document’s effective datc on the Department of State’s tecords,

ARTICLE YI: Onher provisions, if any.

REOUIRED SIGNA'I'URE:

ture of a member or an authorized representative of ¢ member,
This decument js exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
Tam aware thai any faise information submitted in 1 documen 1o the Depanment of Staie
constilutes a third degree felony as provided for in .817. 155, F.S.

RAUL A, ORDONEZ
Tyvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
$ 30,00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional}

H(qoooaulomg}
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ARTICLE TV-
The name and address ol cach person authorized o nuanage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSE C, NUNEZ

2200 NW i68TH AVE ILDG 4 APT 109
PEMBROKF. FINES, FI. 33028

(Use attachment if necessary)

ARTICLE V: Effective date, il other than the date of fiting;
(11 an effective date iy listed,
the date of filing.)

Note: Tfthe datc inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

. (OPTIONAL)
the date must be specific and cannot be more than five business days prior to or 30 days after

ARTICLE V1: Other provisions, if any.

BEOQUIRED SIGNATURE:

Signature of 2 member or an authorized represcntative of a member.
This document is executed in accordance with scetion 605.0203 {1} (b), Florida Statutes.
[ am aware that any faise information submitted in a documcnt to the Department of Stalc
constitutcs a third degree felony ua provided for in s.817.155,F.S.

RAUL A, ORDONEZ.
Typed or printed naine ol signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Status (Optional)

F19 00034 00 183



