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COVER LFTTER

TO: New Filing Section
Division of Corporations

MANAJOL LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Graanization and feetsyare submitted for filing,
Please return all correspondence concerning this matter 10 the following:

JESSICA MOLINA

Name of Person

TIBER SERVICES. LLC

Firm/Company

2434 HOLLYWOOD BLVD 2ND FLL

Address

HOLLYWOQOD, FL 32020

CuyiState and Zip Code
CLIENTSETIBERSERVICES.COM

Eemail address: (to be used lor future anoual report notfication)

For lurther intormation concerning this matter, please call:

JESSICA MOLINA 934 7434051
at { }
Nome of Person Arca Code Davtume Telephone Number

Enclosed is a check for the following amount:

L1S125.00 Filing Fee T$130.00 Filing Fee & OSI55.00 Filing Fee & OS$160.00 Filing Fee.
Certtficate of Status Certified Copy Certtliente o Status &
(additional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporalions The Centre of Tallahassee

PO Box 6327 2415 N Monroe Streel, Suite §10

Tallahassee, FI. 32314 Taltwhassee. ¥1, 32303



ARTCLES OF ORCGANIZATION FOR F J..' )Rll);\' LIMIFED LIARILITY COMPANY

.

ARTICLE T - Name: )
The naoe ofdie Limited Liabiliny Company s

MANAJO, LLC — — —
Ut contain e words “Limited Linhility Company, 7L 1LCL 7 or 1LLC)

ARTICLE Il - Address: L i ) o o "
“The mailing addiess and street ddress of the prineipid otfice ol the Limited Linhility Compuny is:

Principa) Office Address: Mailing Address:
TIBER SERVICES. L1L.C TIBER SERVICES, LILC
1 HOLLYWOOD BLVID INDFL 2434 HOLLYWOOD BLVD 2ND FL
HOLLLYWOQOD, Fi, 33020 HOLLY WOOD, FL 33020

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature: )
('The Limited Liability Company 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 Floeida street address of the registered sgentare,

) GRACIELA LISICA
Name

2434 HOLLYWOOD BLVD 2ND FL
) Florida street address (1.0, Box XQT acceptable)

HOLLYWQOD [Fl. 33020
Ciy Sute ‘ Lip

Heving beew wamed as registeved agent and e aceept service of process for the above stoted linited liabhilite conypeny ar the

place designeed in this cersificete, hereby aoeept the appointntent as vegistered agent ane agree 1o act in this capaciy. |
Jurther agree to comphewith the provisions of all stonges relaing o the proper and complere perforniance of my duties. aid |
s familion with and accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5

* Registered Agcni'_hﬁg_lmm# o= -

(CONTINUED)
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Lille i o AN
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CUANGRT = Nanagat ) o
i S l{‘\(.illl,,\ LISICA T
MUK "1-rl|u||\\\ntn)n| VD oD L
e IO VWOOD FL 33020
; FOAGUIN SUTNA B}
MOE ‘l‘!ilnlI\\\n(mnl\lj‘.\‘ln-l,
. oL Y WO Pl G302
- Use atlachimeni B necessanvy ]
' LOPTIONAL)
than five business duys priov o or 90 davs after

l'ﬂ'u.li\m date. i ather than the daie ot-iling.

\RI 1CLEN:

{If.an effective date is listed. the date must be specilic and cione he more

the date of filinz.} . -
pplicuble statutors filing requiiments. this date will not he histed ws

Noter 11 the ditte inserted inthis block does not mei the i
£ S1te s reconds,

the docament's eltective date on the Departiment o

ARTICLE VIz Other provisions. ilain.

REOUIRED SIGNATURE:

‘ Signaturc-of i member vr ml—lhmuc(l repr esentative of a member.
- This document s exeeuted inaecordimee with section 63 02 O3 (0 (L lorida Stutes,
[ am aware that anyeialse information submitied in o document o the Depariment of State

constituies o thind degree felony as provided for ms SE7ES5 V8

GRACIHEL I'\ LISICA
I\pcd or prmted name ol signee

y . o Foox: ' ‘
. S 25. 00 Filing Fee for Articles of Organization and Designation of Registered \ncnl L
S 30.00 Certificd € opy (Optional) o - : - S

S A0 Certificate of Status {Optional) - I : = '

. . ! -y




