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ARIK] ESCHORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is;

Manteiva CPAs LLC
(Must end with the words “Limited Liabiliny Company. "L.L.C.." or "LLC.)

ARTECLE TE- Address:
The mailing address and sirect address of the principal office of the Limited Linbility Company is;

Principal Office Address: Mailing Address:
6672 NW 25th Court 6072 NW 251h Coun
Boca Raton, FLL 33496 Roca Raton, Fl, 313496

ARTECLE 1] - Registered Agent. Registered Office, & Registered Ageat’s Signature:
(The Limited Liability Company canaat serve as its own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

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

Carl Manteiga

™Nne

6672 NW 25th Court
Florida street address (PO Box XOT acceptable)

Boca Ratom Fl. 13496
Ch State Zip

Having been named us registervd agent and 1o accepn service of pracess for the above staied limited habiliy companv at the
place designaied in this certijicate, [ hereby accept the appomiment as regisfersd agont and agree to oot in s capaaity, f
Surther agree o complywitht the provesons of all stanes relating 1o the proper and complere perforarance of v duties, and |
ant fanhar wirh and aecepi the obhgaaons of ey positon us registered agentas provided jor i Chapter 603, .5

:) -,;/./, a2

Registered Agent’s Siglgllurt' (XTI

CONITVUET)
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ARTICLE IV-
The name and address of each person authortzed w manage and control the Limited Liability Company;

Tigle: Name and Address:
"AMBR™ = Authorized Maenber
"MGR" = Manager
AMBR Cari Mameiga
6672 NW 23th Count
Boca Raton, F1. 33496

(Uise attachment i necessaivy

10/1/2024

ARTICLEV: Effective date. if other than the date of filing: AOPTHONAL)

From: VYeronica Ganzalez

{H an effective date is listed. the date must be specific and eannot be mare than five business days prior to or 90 days after

the date of filing.}

Note: 11the date inserted in this block does not meet the applicable statizory Bling requirements. this date will not be fisted as

the document’s etTeciive date on the Department of State’s 1econds.

ARTICLEVI: Ozher pravisions. if any,

REQUIREDSIGNATURE:
e e ‘
{are Flantreqge
Signature of o member or an%uthorized representative of a member,
This document is executed in accordance with section 605.0205 (1) (b), Florida Siatuies.

1 am aware that any false information submitted in a document to the Depanment of Sate
constitutes a third degree felony as provided for in $.817.155, F.8,

Cari Manteipa

Typed or printcd name of s

Filing Jias
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate uf Status (Optional)
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