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FLORIDA DEPARTMENT OF STATE
Division of Corporations ®

May 27, 2022

ANNETTE PEREZ
111 E MANUMENT AVE STE 404
KISSIMMEE, FL 34741

SUBJECT: GRUPO MANIA CORP ]
Ref. Number: W22000070752 -

We have received your document for GRUPO MANIA CORP and your check(s}
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Upon receipt of your document no check was enclosed. Please send a check or
money order payable to Department of State for $150.00. Your documentwill be
retained in our pending file.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishabie from the
one presently on file.

The document number of the name conflict is P18000059152.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Specialist i Letter Number: 822A00012142

www.sunbiz.org
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COVERLETTER
TO:  New Filing Scciion
Division of Corporations

SURJECT: Grupo Mania Corp

(Name of Resulting Florida Limited Company)

The enclosed Anticles of Conversion, Articles of Organtzation, and fees are submitted to convert an “Other
Busimess Entity™ mto a "Florida Limited Liability Company™ in accordance with s. 6051045, |.5.

Plcase return all correspondence concerning this mater to:

Annette Perez

(Contuct Person)

Anez Capital Group, Inc

(Firm/Company)

111 E Monument ave, suite 404

(Addressy

Kissimmee, Florida 34741

(City, State and Zip Code}

anezcapitalgroup@gmail.com

F-mail Address: (1o be used for future annual report notifications)

For further information concerning this matter, please call:

Annetle Perez At (407 )668-2259
(Name of Contact Person) (Arca Cade)  (Dayrime Telephone Number)
Lnclosed is @ check for the following amount; (All checks processed by this office must be payable in US

dollars and drawn on a bank located in the United States)

W $130.00 Filing Fees  [CIS155.00 Fiting Fees {Z15180.00 Filing Fees CIS185.00 Filing Fees,
(525 for Conversion and Certificate of and Certified Copy Centified Cepy, and

& §125 for Articles Status Cerntificaie of Status
of Organization}

Muailing Address: Strect Address:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of T'allahassce

Tulluhassee, F1L 32314 2413 N, Monrae Street. Suite ®10
Tallahassee, 1 32303
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Articles of Conversion
Far

“Other Business Enlity”
Ino
Florida Limited Liability Company

The Articles of Conversion and attached Articles of Orveanization arc submitted to convert the following
“Other Business Entity™ into a Florida Limited Liability Company in accordance with £.605.1045. Flornda
Statutes.

L. The name ot the ~Other Business Entity™ immediately prior 1o the filing of the Articles of Conversion is:
GRUPOMANIA CORP

{Enter Name of Other Business Entity)

C CORPORATION

2. The “Other Business Entity™ is a
(Enter entity type. xample: corporation. limited partnership, general partiership, commeon Jaw or business trust, cic.)

. . . . .FLORIDA
IFirst organized, formed or incorporated under the laws of
(Enter state, or #a non-UL8, entity, the nne of the country)

07/05/2018
on

{date of prganization, forimation or ircorporaion)

3. The name of the Florida Limited Liability Company as sct forth in the attached Articles of Organization:

GRUPOMANIA LLC

(Enter Name of Florida Linuted Liability Company)

. . . o 041202032~ M| ’@
4. If not effective on the date of fihng, eater the effective date: "\\&\\’L}

(The effective date: Cannot be prior to date of receipt or filed date nor more than 90 calendar days after
the date this document is filed by the Florida Department of State,)

Note: 1 the date inserted in this block dues not meet the applicable statutory ling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s reconds.

5. The plan of conversion has been approved in accordance with all applicable states.

6. The “Converted or Other Business Fntity™ has agreed to pay any members having appraisal nghts the amount o
which such members are entitled under ss, 603, 1006 and 605.1061-605.1072, F.5.
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F » Ol«.\
Signed this 287 day o APRIL

2072 .

Sionature of Authorized Representative of Limited Liability Company:

Stgnature uf Authorized Representative: W

Printed Name: ANNETTE PEREZ L AAle: ADMINISTRATOR

Signature(s) on_behalf of Other Business Entity: |Sce below Tor required signature(s)]
. ~

Gv—e-—O

Signaturg:

Printed Namc'HECTOR | SERRANO Tidle; MGRM

Signature:
Printed Name: Title:
Signature:
Printed Name; Title:
Signature:
Printed Name: Tile:
Sigiature:
Printed Name: Tiile:
Signature;
Printed Name: T'le:

If Florida Corporation:
Signature of Chairman. Vice Chairman, Director. or Otlicer,
I Dircctors or Officers have not been sclected. an Incorporator must sign.

It Florida General Partnership or Limited Liability Partnership:
Signature of ene General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:

Signatures of ALL General Partners.

All others:
Signature of an authorized person.

Fees:

Articles of Conversion: $25.00

Fees Tor Florda Articles of Organization:  S125.00

Centilied Copy: S30.00 (Optional)
Ceruficate of Status: $5.00 (Opuional)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liability Company is:

GRUPOMANIA LLC

(Must cantain the words “Famited Liability Company. VTG " or "LLCT)

ARTICLE L - Address:
The mailing address and strect address of the principal otfice of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

HECTOR | SERRANO 111 E MONUMENT AVE SUITE 404 iG&3ree.

L < OOnOmeny ave ; Hoy Rash s gy 2
Kis9mmer, 1 3414

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(I'he Limwted Linhility Company connot serve as its own Registered Agent You must designate an individual or another
Business entity with an active Florida registration)

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

HECTOR | SERRANC

Name

W E Mok wimept a Ve H-O W

Florida street address (P.0. Box NOT aceeptable)

KISSIMMEE El 34741

City Zip

Having been nanted as registered agent and iy aceept service of process for the abaove stated limited
liabilite company at the place designated in this certificate, 1 hereby accept the appointment as
registered avent and agree to act in this capacity 1 further agree to comply with the provisions of all
starutes relating 1o the proper and complete performance of my duties, and Tam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1°.5..

Dbl Lo

{cu:lc;cd »\Euu s Signature (REQUIRDD)
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(CONTINUED)

D

!

fy

f¢ :h Kd
r

IAIRURR



ARTICLE 1V-
The name and address of cach person authorized w manage and control the Linned Liabihty

C(mlpzmy:

Name and Address:

Title:
"AMBR" = Authortrzed Member
"MGR™ = Manager

MGRM HECTOR | SERRANO

{Usc attachment if necessary)

ARTICLE V: Other provisions, 1f any.

ATURE:

REQUIRED SIG!

Signature of 3 member or an anthorized representative of a member
This docement is executed in accordance with section 6050203 (1) (b). Flonda Statuies. [ am aware that
any fakse imtormation submitied ina document to the Departinent of State constitutes a third degree felony

as provided for in . 8171535, F.5.

Ve hor L LecranO

Tvped or printed name of signee

Filing Fees
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy (Optional) S 500 Certificate of Status (Optional)
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