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ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILIFY COMPANY

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

MANIFEST CAPITAL. LLC
(Must contaun the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Lizhility Company is:

Pracipal Office Address:

Mailing Address:

8701 Collins Avenue 7306

3701 Calling Avenue, 2306
Surf Side, FI, 35154

Surfsnle, FLL 33134

ARTICLE Ul - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration._)

=

The name and the Florida street address of the registered agent are: o
e d
C T Corporation Systein é

Mare S

1200 South Pine Island Road N .

Florida street address (P.O. Box NOT acceprable) . x> T
~
Plantation Florida 33324 .
F-m
Cly State Zip w

Feving been named us registorvd ageni and o accept service of process for the above siaed Iimited habilny company at the
place designated in this cortificate, | herehy aceept the appomnent as registered agent and agree 1o uct in this capacity. [
Suriher agree to comply witlh the provisions of oll saties relating o the proper and complete perfornrance of my duties, and 1
wm famehar with aned acceps the ebligations oty position as regisiered agent o> provided for i Chapter 603, F.5.
C T Corporation System

By:  Howns BBrmibod Laura Broderick

Rewistered Agent’s Signature G

(CONTINUED)

FLUSY ot [6 7020 Wotters Kluh o Ukinne
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ARTICLF IV
The name and address of cach person authonzed to mansge and control the Limited Liability Coinpany:

Title: \ and Address:
*AMBR" = Authotized Mcember
"MGR” = Manager
MGR. Ansir Junaid
8701 Collins Ave., #2306
surfside, KL 32154

(tisc aunchment if necessary)

ARTICLE V; Effective date, if other than the daic of filing: . (OPTIONAL)
{1f an efTective dafe is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [f the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effeciive dute on the Depantment o State’s recols.

ARTICLE VI: Other provisions, if any.
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REOUIRED SIGNATYU

.1 3

/
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yWH
IHa 11 NDr[LE

Signature of a member or an authorized represemtative of a member.l;
This dowmcnt is executed m accozdance with section 603.0203 (1) (b), FIor:da‘Smtuth\o
I am awage that any false information submitted in a document to the Depar umd]: belal:r
constiutes 4 third degree felony as provided forins.817.155, F.8. d

Ansir Junaid

Typed or printed nzimne of signee

I‘"l.l o l N
$E25.00 Filing Fee for Ardicles of Organization and Designation of Registeved Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



