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COVER LETTER

TO: vew Filing Section
Division of Corporations

SUBJECT: MANGOPOLY . LLC

Name of Limtted Liability Company

The enclosed Articles of Organization and feers) are submiited for filing.
Please return all correspondence concerning this matter to the following:

CHARLES S SERFATY

Name of Person

SERFATY 1AW PA

Firm/Company

4770 Hiscavie Bivd.

Address

Sunie 430

Citv/State und Zip Code
Miami, FL 33137

E-muail uddress: (o be used for future annual report notification)
For further information concerning this matter. please call:
CHARLES S SERFATY RN

at }
Name of Person Arca Code

7228335

Davtime Telephone Number

Enclosed is a check for the following amount:

w2500 Filing Fee O$130.00 Filing Fee & 1515500 Filing Fee &

%160.,00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
ladditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O.Box 06327
Tallahassee. FE. 32314

street Address

New Filing Section Division

The Cenire of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FL. 32303



|

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2022

KD PROCESS

MR

1

SUBJECT: BEONE, LLC
Ref. Number: W22000003034

SgpgE TS
I 33

We have received your document for BEONE, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".

The following suffixes are no longer acceptable: "Limited Company," "L.C."
"LC..," "Ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist 11} Letter Number: 022A00000722

www.sunbiz.org
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ARTICLES OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limited Liability Company is: SECR ETAQV OF ST
[
T'-'f | ALy - IATE
LA :‘\:‘CE FL
MANGOPOLY. LLC
{Must contain the words “Limited Liability Company. “L.1L.C.7 or "LLC.T)
ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liabitity Company is:
Principal Office Address: Mailing Address:
4770 BISCAYNE BLVD _SUITE 1430 4770 BISCAYNE BLVD. SUITE 1430

MIAML FL. 33157 MIAME FL 353137

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability 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 Fiorida street address of the registered agent are:

SERFATY LAW PA

Name

4770 BISCAYNE BLVD, SUITIZ 1430
Florida strect address (PG, Box NOT acceptable)

MIAMI Fl 33137
Citv State Zip
Heaving heen named as registered agent and to accept service of process for the above stated limited liabilite company at the

place designated in this cerrificate. L hereby accept the appointment ay regisiered age f enehearee (o act in this capacioe |
Sirther agree to comply with the provisions of all swsiutes relating to the fploper and Jample ’pu;‘mmancc of my duries, and |
am familiar with and accept the obligutions of my position s redisiered ddent as prolicded e “hapier 603, F.S.

/L p Iy e AL AL
Registered Agekl's Sl\gln:mlre REQUH! 20))
—

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized o manage and control the Limited Liability Company:

Title; Name and Address:
"ANMBR" = Authorized Member
"MGR™ = Manager

AMBR-MGR ELIAQUINM MANGALA
4770 Hiscavne Blvd Suite 1430

RN

Miami. FI 3313

MGR HAKIM BASMA
4770 Bescavne Blvd Suite 1430
Migmi, FI 33137
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( Use attachment if necessary)

ALV1S 40 A

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

(If an efTective date is listed. the date must be specific and cannat be moree than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe 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 Depantmeni of State’s records.

ARTICLE VI: Other provisions. it any.
THE PURPOSE OF THE COMPANY 1S FOR ALL AND ANY LAWFUIL BUSINISS

REQUIRED SIGNATURE: _
o RIS

v \Hignmure of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes.
I am aware that any false information submitted in a document o the Department of State
constitutes a third degree felony as provided forins. 817,155 F.5.

LLIAQUIM MANGALA
Typed or princed name of signec

Filing Fees:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
S 5.0 Certificate of Status (Optional)
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