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COVER LETVER

TO: New Filing Section
Division of Corponations

2013 NEWNANLLC
SUBJECT:

Name of Limited Liability Qnyay

The enclosed Articles of Organization and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

XIANNY CHINCHILLA
Nanw of N
FLL BUSINESS SOLUTION CORP
FmCinay
8350 W STATE ROAD 84
Adtes

DAVIE, FL. 33324

City:State and Zip Clolc
FLLBusines@outlook.com

E-mail address: (1o be used For future annual report notification)

Far further information concerning this matter. please ¢all:

XIANNY CHINCHILLA 754 202-8663
at{ )
i of Person Arca Code [Javtime Telephone Number

Enclosed is a check for the following amount:

®WS125.00 Filing Fee  [J3130.00 Filing Fee & C$153.00 Filing Fee & Z%$160.00 Filing Feu,
Centificate of Status Certified Copy Centificate of Status &
{zdditicnal copy is enclosed) Cuenified Copy
(additional copy is ed o)

MaibingAddress Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre ol Tallzhassee

P.O. Box 6327 2413 N Monroe Street, Swite 810
Tallahassce, FL 32314 Tullahassee, FL 32303

H21000255069 3
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ARTICLESOF QORGANIZATION FORFLORIDA LIMTTED LEIABILIEY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

2013 NEWMANLLC
(Must contain the wards ~Limited Liability Company, “L.L.C..7or "LLC.™)

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

Princips] Office Address: Mailing Address:
3303 OAK RIDGE CIR 3803 OAK RIDGE CIR
WESTON. FLL. 33331 WESTON. FL. 33331

ARTICLE I11 - 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 Florida street address of the regixiered agent are:

FLL BUSINESS SOLUTION CORP
N

§350 W STATE ROAD 84
Florida sireet address (P.Q. Box NOT acceptable)

DAVIE FLORIDA 33324
v State Zip

Huving been named as registered agent and to accept service of process for the above stated limited liability company a the
place designated inthis certificate, I hereby accept the gppoiniment as registered agen and agree to act in #1s aapacity. [
Jurther agree 1o comply with the provisions of all statutes relaling rand eomplete performanee of iy duties. and |
am familiar with and accept the obligations of my pusition Q

Registered Agent’s Signature (REQUIRET)

{CONTENUELD)
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ARTICLE IV-
The name and uddress of cuch person authorized w nanage and contred the Limited Liability Company:

Title; N L Address:
"AMBR™ = Authorized Member
"MGR" = Manager

MCGR PATRICIO M, CAHAN
3803 Oak Ridge Cir
Weston. FL. 33331

MGR LUCRECIA LAPPAS
3803 Oak Ridee Cir
Wesion, FL. 33331

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing 06726/2021 .{OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or $) 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 Departnent of State™s records.

ARTICLEVI: Onher provisions. ifany.
THE PURPQOSE OF THE COMPANY IS REAL ESTATE INVESTMENTS AND ANY ALL EAWFULL BUSINESS

o

REQUIRED SIGNATURE; >

Fitrcoce Y. Fuakan =

Signature of 2 member or an .:uthunzedﬂre«emame of a memher -
This document is executed 1n accordance with sdefion 605.0203 (1) (b), F Ipndn Sla(mus i~
I am awme that any false information submitled i a document to the Dcpa!rimem of State .—

gHnrie

constiies a third dnbrcc felony as provided for ins.817.155 F.S. B L
PATRICIO M. CAHAN - n3
Typed or printed name of 4 me g =
i (%)
=

Eilin‘, E nn:‘-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status {Optional)
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