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COVER LETTER

TO: New Filing Sectian
Divisian of Corporations

MANFA.LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submitted for filing.

Please return all carrespondence concerning this matier to the following:

ARMANDO VASQUEZ

Namg ot Person

CITI TAXES LLC

FiravCompany

STZINW H2TH AVE APT 108

Address

DORAL. FL 33178

Citv/Stare and Zip Code

citi.taxes@vahoo.com
-mail address: (10 be used {or future annual report notification)

Far further inferimation concerning this matter. please call;

308 RO3-1427

Armando Vasquey
at{ )

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following ameunt:

[I8125.00 Hiling Fee T3S 130,00 Filing Fee & CS155.00 Filing Fee & D5 160.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Ceriified Copy
tadditional copy is enclosed)
_ '
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New Filing Section New Filing Section Division z EE’
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
Tihe name of the Limited Liability Company 1s:

MANFA, LLC

Fram: Armande Vasauez

H25000006803 3

{Must contain the words “Linted Liability Company, “1LLC. or “LLOCT

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
{373 Park Bivd Apt 7302 8375 Park Bhvd Api 7302
Miami, FL 33126 Miami, FL 33126

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liabilisy Company cannot serve as its own Regisiered 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 ageni are:

LIS A MANEIRO SALAZAR
Name

R3I7% Park Blvd Apt 7392
Florida street address (P.O. Box NQT acceptabie)

Miam Florda 33126
City State Zip

Having heen named as regisiered ageni amd to aceept service of process for the chove staied limiied liability compeny at the

place designated in this ceriificare, [ hereby accep: the uppoiniment as regisiered agent and agree o oot in dus capacio. !
Jurther agree to comply with the provisions of all siatutes relaing to the proper and complete performance of my duties, and |
am jamifiar with and aceepi the obligations of my position as regisiered agent as provided for in Chapier 605, F.S..

Mrzalurc {(REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The naime and address of each person authorized 1o manage and conirel the Limited Liability Company:

"AMBR" = Authonzed Member

"MGR" = Manager

LUIS AL MANEIRO SALAZAR
8375 Park Blvd Apt 7102
Miami, FL 33126

FLOR F. FARINAS ROJAS
8375 Park Blvd Apt 7302
Miami, FL 33126

(Use attachiment i necessary}

ARTICLE V: Effective date, 1f other than the date of filing: AOPTIONAL)

{If an effective dace is listed, the date must be specific and cannot be inore than fIve business days prior 1o or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed ax

the document’s effective date on the Depantment of State s recoids.

ARTICLE VT: Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

REQUIRED SIGNATURE: C !

Signature of @ member or an authorized representative of a member.
This document is executed in accordance with section €05.0203 (1) {b). Florida Statutes,
1 am aware thal any false information submitted in a document to the Deparuneni of State
constitutes a third degree telony as provided for in s.8I7.1535, F.5,

FLOR IF. FARINAS RQIAS

Typed ar printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Desipnation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 5.00 Certificate af Status (Uptional}
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