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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lokeshore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 12/20/2017

ENTITY NAME BNB BUSINESS SOLUTIONS, LLC

(Ed @MCW)

“WALK IN*™*

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXX Fly 6’:7/?(?
&f@%«{ C)%?
&mg%m af Statas '
PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY™
ar
&mﬁé{/ daf?at; af Arts & Amerdments :
Certifisate of Good Standlrg =
“APOSTILE / HOTARAL CERTIFICATION ™ N
COUNTRY OF DESTINATION o .
NUMBER OF CERTIFHCATES PEQUESTED =
TOTAL OWED 125.00

CHECK #4348

oase call Tiva at the above number faﬁ any ISSUES 0F CONCErnS, 7244;6 poa 5o much!




ARTICLES OF ORGANTZATION IOR FLORIDA LIMITED LIARLITY COMPANY
ARTICLET - Nawe:

The mame of the Limited |iability Company 1s°

HNB Business Solutions, LLC A i
{ Must contain the words “Limited i.abthiry Company, “L.L.C."or “LLC ™)

ARTICLELL - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
8§45 SW Sea Green St i 545 SW Sea Green St
Palm City, FL 34950 ) Palm Ciry, L 34990

ARTICLEIN - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Lumited L.iability Company cannot serve as its own Registered Agent. You must designate an individuat or
another business entity with an aciive Flarida registration )

The rame and the Flonds stieet address of the registered agent are:

Salvatore Buscema

MName

845 SW Sea Green SL
Florida street address (P.O. Box NOT acceptable)

Palm Cliy. Fi. 348490
City Siate Zip

Having been named as registered agent and 1o accept service of process for the above stated lmted babilin company ai the
plave desipnaied in this certificate, { hereby accepl the appointment as registered ugent and agree (o wct in this capacin. |
Jurther agree 1o comply with the provisions of all stututes relating 1o the proper and complete performance of e duires, andd 1
am famitiar with and aceept the obligutions of my position as registered agent as provided for in Chapter 605, FF.S..

N //,/’77 7Z pr

( Wd’ Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLLETY-
The name and address of each person authorized to manage and control the Limited Liabitity Company

Title; Name and Address:
"AMBR" = Authonzed Member

"MGR" = Manager

AMBR Salvalore Buscema

7 845 SW Sea Grean St
Palm City. I 34390

{Use atachment it necessary)

ARTICLEY: Effecuve date, if other than the date of fiting: . (OPTIONAL)

{1f an effective date is listed, the dute must be specific and caunot be more than five business days prior to or 20 days ofter
the date of filing.)

Note: [f the date inserted in this block does not mect the applicable siatutory filing requirements, this date will not be hsied as
the documcent's effective date on the Department of State’s records

ARTICLE ¥I: Other provisions, £ any.

REOUIRED SIGNATURE: _{%/"/” J\b\(

Signature of 3 member or an authorized representative of u member.
This dacument is cxecuted 1n accordance with section 605.0203 (1) (h), Flerida Statutes.
I am aware that any false information submitted in a documernt 1o the Department of Statz
comstitutes a third degree felony as provided for ins.817.155 F.S.

Lid Tsuit, Authorized Representative
Typed or printed name of signee

IrinnE I"E : o
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
F  5.00 Certilicute of Status (Optional)



