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i January 22, 2021

FLORIDA DEPARTMENT OF STATE

' ion of Corporati
EXPRESS CORPORATE FILING SERVICE THenon ot Lorporations

SUBJECT: MANA GROUP LLC
REF: %21000006080

: We received your elestronically transmitted document. However, the
Please make the following correctiens and

document has rnot been filed.
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the pame of an existing entity.

;

Please select a new name and make the correction in all appropriate
places. One or more major words may ke added to make the name
distinguishable from the cne presently on file.

P18000077862-MANAS GROUP CORP.,

I1f you have any further questions concerning your document, please call

! (B50) 245-6052.
Tyrone Scott FAX Aud. #: H21000028972

! Regulatory Specialist II Latter Number: 921A00001464
New Filings Section
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ARTICLES OF ORGANIZATION FOR FLORIDA LINHTED LIARILITY COMPANY

ARTICLE § - Namee:
The name of the Limited Liability Compaay is;

MANA GROUPTLLC
{Must contain the words “Limited Liability Company. *LLC. er"LLC™)

ARTICLE 11 - Address:
i The mailing address and street address of the principal effice of the Limited Liabibity Company 15:
5 Principni Office Address: Mailing Address:
i 7705 SW (68 TERRACE
: PALMETTOQ BAY. FI, 33157 SAME
_!
ARTICLE UI - Registered Agent, Registered Office. & Registered Agent’s Signature:
i {The Limited Liability Company cannol senve as its own Registered Agent. You must designate an individeal or
' another business eatity with an active Florida regismration.)
I The name and the Florida street address o the registered agent are:
JAIME VARGAS
H Name
)
; 7705 SW 168 TERRACE
Florida sreet address (P.O. Box AQT acceptable)
f . PALMETTO BAY FL 33157
City State Zip

Having been mimed cs registered agent and o aceepr service of provess for the above seaead limited liability company at the
: place desipnaied in this cerrifivate. [ hereby ucceps the appointment as regisiered agent and agree 10 act in this capacity, |

furiher agree to comply with the provisions of all statutes relating o the proper wni complate pexformance of my dutics. anied [
am fumiliar with and accept the obligations af my pogition as reyistered agent as provided for in Chapter 603, F.5..

5 fof Quiins Virgae

Reg}'?iered Agenf’s Signamn: {REQUIRED)

{CONTINUED)
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The name and address of sach persun autherized to manage and cuntiol the Limited Liability Company:

ARTICLE 1V-
Nape and A ddress:

Title:
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR JAIME VARGAS
7705 SW 168 TERRACE
PALMETTO BAY. FL 33157

(OPTIONAL)Y

(L'se anachment if necessary)

ARTICLE V: Effective date. i other than the date of filing:
(1f on cffective date is Hsted. the date must be specific and cannot be more than five business davs prior to or 30 days alter

the date af filing.)

Nate: If the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be lisied as
the document's e ffective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REQUIRED SIGNATURE:
/< Qmw, de!jfﬁd‘
Signature of a meffiber or an authorized representstive of 2 inember.

This dacument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware-that any faise information submilted in a document ia the Department of State

constitules a third dearee feleny as provided for in s.817.133, F.5.

JAIME VARGAS
Typed or printed tame of signee
Filing Fes: '_‘_‘_ . e
S128.400 Filing Fee for Articles of Organization and Desiznation of Registered Agent ; >~
$ 30.00 Certified Copy {Optional} = &
$ 500 Certificate of Status (Optionsl) Sl =
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