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ARTICLESOF ORGANIZATIONFORFLORIDA LINITED LIABILITYCOMPANY
ARTICLE I - Name:

[he name of the Limited Lisbility Company s

MANAPOLLC
(Must end with the words "Linited Lushibity Company, "L LU, or "LLUTY

ARTICLE T - Adddress:
i he mailing address and stivet addiess o' the prinempad of ice of the Limued Liabadity Company is;

Principal Office Address: Mailing Address:
1823 Ponce de Lean Blvd Sie #51% 1523 Ppnee de Leon Blvd Ste #3518
Miami, FL 31134 Miami. FL 33124

ARTICLE [l - Registered Apent, Registered Office. & Repistered Agent's Signature:
CFbe Limied Liabiliiy Compuny cinnot serve as s own Registered Agent You must designate wn individuaj or
another business entity with s active Floridi tegsstration.)

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

Veorp Awent Services, Ing,
Name

1200 South ine 1stand Road
Florida steet address (1.0 Box XOT acceptable)

Plantation FL 33324

City St Zip

Having been mamedas regatored agent aned 1o aceoptsoriee of process for e above stated Giouted Lialalineeompan i the
place desigrenied i this coriificare, Hereby aceept the appointmentas registored agent and agree o act in this capacine, |
urther agree o complv with the provisions of all sandesrelating wo the proper andeomplote pecformance of nye dries, and [
o familior with arad aceeptihe obfygations of nn: positionasregistered ugentas providedfor in Chapier 003, Y

A é‘“ Mini Samik, Seeretary

Repustered Ngent’s Signamae (REQUIREDY

(CONTINUED)

Puge 102
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ARTICLE IV-

The name and address of cach person anthorized to manage and control the Limited Liability Company:

; Namne and Address;
"AMBR" = Authorized Member

"MGR" = Monager

AMBR Martha Guadalepe Disz Gomez
1825 Ponce de Leon Blvd Ste #4518
Miami, FL 33134
{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL}Y
(If an effeetive date 8 listed, the date must be specific and cannot be more than fIve business days prior to or 90 days after
the date of filing.}

Note; 1M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNW% )

“Signature of a member or an authorized representative of a member.
This documeat is executed in nccordance with section 605.0203 (1) (b}, Florida Stotutes.

famaware that eny false information submitted in a document 1o the Department of State
cunstitutes a third degree felony as pravided for in s.817.155, F S,

Martha Guadalupe Diaz Gomez
Typed or printed name of signee

Eiling Feex,
5125.00 Filing Fee for Articles of Organization and Designation of Regisiered Ageat
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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