LD 00015415k

(Requestor's Name)

(Address)

{(Address)

(City/State/Zip/Phone #)

[Jrekue  []warr [] maw

(Business Entity Name)

{Document Number)

Ceirtified Copies Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

UMNRRTRIGLRIN

800384672318

ST RART 2L
as

00

"0€ Hd 21 ygy aupe

Ll )

J3A130 3y



4

¥corporating Services, Ltd. i ncse r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
T0 ] Florida Department of State ﬁ-ﬁﬁl‘; Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE ] 4/12/2022 PRIORITY_| Regular Approval 'OUR REF_# (Order ID#) ] 1025276
ORDER ENTITY |
MANNAS LLC
PLEASE PERFORM THE FOLLOWING SERVICES: - ]

MANNAS LLC ({FL)
Please file the attached articles and provide a certified copy.

NOTES: ~ 1
$155.00 Authorized
Email address for annual report reminders: Paul@delaneycorporate.com

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure 1o include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Tuesday, April 12, 2022
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F EE E D

ARTICLEI - Name:

The name of the Limited Liability Company is: 2022 APR | 2 PH I2: 00
Mannas LLC SECHE an Y L SIA(E
A SSEL.L FL

(Must contain the words “‘Limited Liability Company, “L.L.C.," or “LLC.")

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

Principn) Office Addresy: Mailing Address:

222 Elsic Avenue 222 Elsie Avenue
Merrick, NY 11566 Merrick, NY 11566

ARTICLE Il - Reglstered Agent, Registered Offlce, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

NRAI Services, Inc.

Name
1200 South Pine |stand Road

Florida street address (P.C. Box NOT acceptable)
FL 33324

Plantation

City State Zip

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. [
Jurther agree to cumply with the provisiors of all stanutes relatin g 10 the proper and complete performance of my dutles, and |
am familiar with and accept the obligations uf my position as registered agent as provided Jor in Chapter 605, F.5..

NRAI Services, Inc.. By: Lisa A, Delaney, Assistant Secretary

fsf Lisa A, Delaney
Registered Agent's Signature (REQUIRED)

{CONTINUED}



ARTICLE V-

VTS
TAMBRT - sabonzed Mori
"MOR" = Mannge:

AMBR

The name and address of each person autiorized to manage and control the Limited Lisbiiity Compans.

N agd Addrgss:

Matthew ° Schinsier
232 Blsie Ave.
Memmich, NY 11566

AMBR

Apnn Schlosser
22 Elsie v: - -
Marrick, NY 17368
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ARTICLE V: Fffachive date, if other than the date of Gling: __

AOPTIONAL,
{If an effective dale is tisted, the date must be speciiic und cannot be more than five business davs pricr to or %0 davs anw,
the date of filing.,

the docurent's effective date on the Deparument of Statc's records,

Moty 16 1he dave inseried in this Biock does not meet the spplicable statuioty Ming Teuuirements, 1this date wiB rot be 1ives us
ARTICLE VI: (ther provizions. it any

BEOQURED SIGNATURL.
i - == : /_v”'-"-w-
M%_,
S&nature of a member or an authorized representative of 2 momber.

This document 1s eaceuted in aecordance with secuen 605.0203 (1) (b), Florida Statues,

[am awate thar any false inforymeion submitted 11 3 document 0 1he Department of State
vonsinutes o third degree felony 2s provided for s 817,185, 1.8,

Matthew € Sc filocser

Typed o1 pented namv of signee

Elling ees:

$125.00 Filing Fee for Articles of O, ganization and Designation of Registered Agcivr
$ 30.06 Certificd Copy {Unlional:

$ 200 Certificate of Status (Optional



