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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2022 @E’

CORPORATION SERVICE COMPANY smePfeaSG U@ : 57 i
Ssion f-‘%’; € orjgy, 4

) e a8 f_’@a({

SUBJECT: MENERA MANAGEMENT INC “Ale.

Ref. Number: W22000153998

We have received your document for MENERA MANAGEMENT INC. However,
the document has not been filed and is being returned for the following:

You must list at least one incorporator with a complete business street address.

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

Summer Chatham

Regulatory Specialist || Letter Number: 522A00027808
New Filing Section

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 242799 4338256
AUTHORIZATION . )

COST LIMIT

CRDER DATE : December 13, 2022

ORDER TIME : 2:37 PM

ORDER NO. : 242799-005

CUSTOMER NO: 4338256

DOMESTIC FILING

NAME: MENARA MANAGEMENT INC.

EFFECTIVE DATE:

XX ARTICLES OF INCORPORATION

CERTIFICATE CF LIMITED PARTNERSHIP

ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSCN: Eyliena Baker - EXT.

EXAMINER'S INITIALS:



COVER LETTER

Department of Siate
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

Menara Management Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

0 $70.00 §78.75 XX §$78.75 (] $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

Laura-Jayne Urso
FROM:

Name (Printed or typed)

c/o Kirkland & Ellis LLP, 601 Lexington Avenue
Address

New York, NY 10022

City, State & Zip

Daytime Telephone number

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)

ARTICLET NAME
on shall be:!\!Ienara Management Inc. L
ARTICLEII PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
5 Istand Avenue, Ant 3D
Miami Beach, FL 33139

The general purpase for which this corporation is organized is

ARTICLE Ifl PURPOSE
The purpose for which the corporation is organized is:
the transaction of any and all lawful business for which corporations may be incorporated under the Florida

Busness Corporation Act, and any amendments thereta, and in conneclion therewith, this corporation shall

have and may exercise any and all powers conferred from time to time by law upon corporations farmed under

] JJH

the Act,
' o]
oy 59
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS c:; ,:)_:
Name and Title: Matthew Walters, Director/CEO Name and Fitle: ::? I
5 Island Avenue, Apt 3D Address: ‘:*‘ _
L \"

Address
Miami Beach, FL 33139

Name and Tille:

Address:

Name and Title:

Address

Name and Title:

Address:

Name and Title:

Address




Name and Title:

Name and Title:
o Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P".O. Box NOT accepuable) of the registered agent is:

Carporation Service Compan
Name: P pany
1201 Hays Street
Address: 4
Tallahassee, FL 32301
ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is;
A AV ! ‘:' [_-
Name: Tatthew Walters % =
cg
Address: 5 Island Avenue, Apt 3D (.::' e
Miami Beach, FI. 33139 @ i
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ARTICLE VIII EFFECTIVE DATE:
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the!

Effective daie, if other than the date of filing:

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

pointment as registered agent and agree to act in this capacity

certificate, I am familiar with and accept the ap, /8&‘\”’(_)
@W 127132022
Date

Asagadant e Presiden)

Having been named as registered agent to accept service of process for the above staied corporation at the place designated in this

Requircd Signature/Registered Agent
acts stated hercin are true I am aware that the Jaise information submitted in a

Hutes a third degree felony as provided for in £ 817,155, F.8.
n {1 ) bo? &

Date

I submir this document and affi
of State con;

document lo the Depa

Rediiired Signamreﬂncorpz(or/




