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COVER LETTER

TO: New Filing Section
Division ot Corporalions

SUBIECT: MANUISA HOLDINGS LLC
Name of Limited Liability Comparry

The enclosed Articles of Crganization and fee(s) are submitted tor filing

Please retun all correspondence conceming this matter to the following

IRMA SERNA
Name ol Person

ASLAN TAX SERVICES INC
Fun/Company

1770 W FLAGLER ST SUITE 5
Address

[ L.

11

MIAMI, FL 33135
Caty/suite and Zip Cade

LA
1 R

IRMA@ASLANTAXSERVICE . COM
E-mail address: (o be used for future annual report notification)

LN Sy,

For turther informution concerning this matte, ptease vall:

IRMA SERNA atf 305 ) 644-9144
Name of Person Area Code Daytime Telephone Number
Enclosed 1s u check for the tollowing amount:
[J$125.00 Filing Fee XS130.0uFiling Fee & 0815500 Filing Fee & C5160.00 Filing Fee.
Cerlificate of Status Certified Copy Certiticate of Status &
(addiuomal copy 15 enclosed) Ceratied Copy
(addrtional copy 1s enclosed)

Street Address
New Fihng Section Division

Mailing Address
The Centre of Tallahassee

New Filing Section
Division of Cornorations
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ARTICLES OF ORGANTZATION FOR FLORIDA UMITFD LIARLITY COMPANY

ARTICLE L - Name:
The namye of the Limited Liability Company 1s

MANUISA HOLDINGS LLC
(Must contain the wards “Limited Liability Company, "L.L.C." or “LLLC™

ARTICLEII - Address:
The mailing address und street address of the principat oftice of the Limited Liubility Company is:
Mouiling Address:

Principal Office Address:
151 CRAMNDOMN BLVED APT 336
KEY BISCAYME, FL 33149

151 CRANDQON BLVD APT 336
KEY BISCAYME, FL 33148

ARTICLE II1I - Registered Agent, Registered Oflice, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as ils own Registered Agent You must desighate an individual or

another business entity with an active Florida jegistration.)
The name and the Florida street address of the registered agent are:

FEDERICO ALONS0O
Name

157 CRANDOM BLVD APT 335
Florda sticet address (P.O. Box NOT acceptable)
FL 33149

KEY BISCAYNE
City State Zip

Having been naomed as registeved agent and to accept sevvice of process jor the above siated limited liobiliy company ot the

place designated in this certificate, I hereby accept the appoiniment os registered agent and agree fo act i this capacity. |
Suther ugree to coniply with the provisions of all siatutes relating to the proper und complete performunce of my duties, and I

um fumilicr with und uccept the ebligations of niy pusition us registered aggnt as provided for in Chaprer 605, F.5..

- R‘;gislm'c Mgmlmc (REQUIREID)

(CONTINUFIY)
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Fhe nume and address o cach person authonized to munage and coantrod the Linnted Lialahty Campany

ARTICLE TV-
Name and Address;

Litle:
Authorized Member

"AMBR® =
"MGR" = NMunager
AMBR FEDERICUO ALONSO
151 CRANDON BLVD APT 335
KEY BISCAYME _FL 33149

(Use attachraent if necessury)
(QPTIONAL)

ARTICLE V: Eifective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
mserted in thas block does not meet the applivable statutory filing reguirements, this date will not be listed as

the date of filing.)
Note: If the date s
the document’s cifective date on the Department of State’s records

ARTICLE VTI: Other provisions, if amy

REQUIRED SIGNATURE:
x & WL/\_/
blgvlamre of 2 memb#r or an avthorized represenlative of 2 member.

L™
This dacument 1s executed in accordance with section 805.0203 (1) (b}, Florida Statyles
l am aware that any false information submitted in a Jocument to the Depariment 03'54,!&
s

o
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constitutes u third degree felony as provided for ins.817, 155, F.S.

FEDERICO ALOMSO
Typed or proted name of signee

E‘jlino E‘I. ;i-
5122.60 Filing Fee for Articles of Organization snd Designation of Registered Agent ¥
S0
s .
T e
-

125
% 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status {Optional)



