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COVER LETTER
T(O:  New Filing Scction
Division of Corporations
MANUMATH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted far liling.

Please return all correspondence conceming this marer to the following:

GILVAM F DOS SANTQS

Name of Person

GFS TAX & ACCOUNTING SERVICES

Furm/Company

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS, FL 33065

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this malter, please calk:

GILVAM F DOS SANTOS 9354 9573244
at ( )

Name of Person Asca Code Daytime Telephone Number

Enclosed is a check for the following amount:

OS$125.00 Filing Fee O$30.00 Filing Fec & 3$155.00 Filing Fee & (J$160.00 Filing Fee,
Centificate of Siatus Certified Copy Centificate of Starus &
(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Malilin dress Street Address

New Filing Section Mew Filing Section Division
Division of Corporations The Centre of Tailahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallshassee, FL 32314 Tallahassee, FL 32303

From: JJliana dos santos
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:
MANUMATH LLC

ARTICLE I] - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Principat Office Address: Maijling Address:
11764 W SAMPLE RD STE 102
CORAL SPRINGS. FL 33065

1922 NIJAGRA DRIVE
DAVENPORT, FL 33837

{Must contain the words *Limited Liability Company, "L.L.C.," or "LLC.™}

ARTICLE LIl - Registered Agent, Registered Olfice, & Registered Agent's Signature:
(The Limited Lisbility Company cannot 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 strect address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD - STE 102
Florida street address (P.O. Box NOT acceptable)

CORAL SPRINGS FL 33065
City State Zip
Having been named as registered agent and to accept service of process for the above siated limited liability company at the

place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
Sunther agree ta comply with the provisions of all sigtutes relating to the proper and complete performance of my duties, and [
agent as provided for in Chapler 6035, F.5.

am familiar with and accepl the obligations of my posilion as registered s

Registered Agent's Signaturc (REQUIRED)

CONTINUED .
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ARTICIRW-
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i MagiaandAddraes
*AMBR" = Authorized Merber
“MGR™ = Mg
BDUARDO KENI MIKAMI
AMBR—— Y NAdEA DRIVS
DAVENPORT, FL 134
AMEBR AL L ERRNANDS (4
(951 NIAGRA DRIVE
d RAYENPORT. Fi. 13837
{Use attachment if neceasary)
ARTICLE V: Efftctive datn, i other then the date of filing: _ (OPTIONAL)
(if an effeetive date is Pxted, the date must be specific and exmot be mere than five businets days prior to or 99 deysafter
fhe dute of fHing)

Netrz 1 tho date tnserted in this block does not meet the applicable stautory filing requirements, this date will not be [isted 25
fhe docxmont's effictive dite on the Depariment of State’s rocards.

dnmbuorn-nthumm&vuhmhu f
Thils document is executed mmmmmnmmmm.mm
| & sware that any false inforomtion sohmitted in 2 doccment to fhe Department of State
constitites a third degreo felooy 28 provided for in 8.817.155, F.S.

%ﬁaw&ﬁmddmm

Elling Pecx:
$115.00 Filing Feo for Articies of sad
3 vo for p Organtrxtion aad Derignation of Registered Ageat




