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From: Nathaly Cuartas -+ Fax; 19542460349 Te. Agent Flandnp Tax: [B50) 617-6381 Page: 30153 0171212023 2:25 PM

COVERLETTER

TO: New Filing Section
Division of Corporatinns

Manta Solutions DB LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organizaton and fee(s) are submitted for Hiling.
Please return all correspondence copceming this matier jo the following:

Djamila Bogarin

Nime of Person

Manta Selutions DB LLC

FirmCompany

304 indian Trace

Address
Weston, FL., 33226
City/State and Zip Code e
nathaly.cuartasggiaxcarcine.com
E-mail address: (to be used for tuture annual report aatification) -
For further information concerning this matter, please calk: -
Nathaly Cuaras 934 9034036
at{ )
Name of Person Arena Code Davtime Telephone Number
Enclosed is a cheek for the following smount:
= 512500 Filing Fee T 5130.00 Filing Fev & TS$185.00 Filing Fee & C S160.00 Filing Fee,
Certificate of Stawus Certificd Copy Certilicate of Status &

(additional copy is enclosed) Certified Copy
fadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Livision ot Corporations The Cenire of Tallahasscee
P.O. Box 6327 2415 N, Monroe Sireet, Suite 8i0

Tallahassee, FL 32314 Tallahassee, F1L 32303



From: Natnaly Cuartas - Fax: 19542460340 To: Agent Flonda Far; (850} 627.633. Page: 40! 5 0111212023 1:25 PM

ARTICLESOFORGANTZATIONFORFLORIDALIMITEDLIABILITYCOMPANY
ARTICLE T - Name:

The nane of the Limiwed Liabitity Company is:

Mania Soletions DB LLC
(Must contain the wonds “Limited Liability Company, “L_LC.7or LLC™

ARTICLETL- Address:
The mailing address and street address of the principal office of the Limited Liabilitv Company is:

Principal Office Address: Mailing Address:

30 Indian Trace, Weston FI, 33326 302 Indian Trace. Weston Fi, 33326

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Sipnature:
{The Limited Liability Company cannot serve as its own Registered Apent. You must designate an individual or
another business entity with an acuve Florida regisiration.)

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

tan cure pentbroke pines "

Name .

12533 orange dr, sic 265
Flornda sireet address (MO, Box XQT acceptable)

davie it 33330 -

City Sue Zip

Hoving been named as regiviered agent and 1o aceept serviee of process for ie above sicied limiied Habiluy company ai :hi‘_"‘
place designaied i this ceriificare, [ lerchy aecept the appoimiment as regisiered agent and agree (o aet i dhis capuacie. |
Surther agrec o comply with the provisions of alf veanees relating to the proper and complere performance of v duios, vnild
am fumitior with and acecepr the vbligations of my pesition as registered agent as provided for in Chapier 603,198

s,

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



From: Katnaly Cuartas Fax; 19542460340 Jo. Agent Flonda Fnx: (B0} 617-6331 Page: 50t 5 01r12/2023 3:25 PM

ARTICLE V-
The name and address of cach person authorized to manage and controb the Liminted Liabiliny Company:

l | . _\',m“, .mﬁ ‘:thl:m:"
“AMBR" = Authorized Moember

"MOGR" = Manager

AMBR Mamua Bogarn
304 Indian Trace, Wesion FIL, 33326

{Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business davs prior to or %0 daxs after
the date of filing.)

Note: It the date tnserted in this block does not meet the applicable stanntory {iling requirements, this date witl ot be Histed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE:

D)O\ﬂ !t\% )

Signature of a member or an autharized representative of 1 member,
This document is exccuted in accordance with section 605.0203 (1) ¢b). Florida Statuies.
Tam aware that any false information submitied in a document 1o the Depariment of Suie
constitutes o third degree felony as provided B in s 817,155, F S,

[HAMILA BOGARIN

Typed or printed nasme of signee

o b
S125.00 Filing Fee for Articles of Organization and Designation of Registered Avent
5 30.00 Certified Copy (Optional)
S 500 Certificate of Status {Optional)



