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COVER LETTER

TO:  New Filing Sectian
Division of Corporations

RUSINESS CITAIN, LLC.
SUBJECT:

Name of Limited Linbility Company

T'he enclosed Articles of Organizution and fee(s) are submitied for filing,
Please return all correspondence concerning this matter to the foliowing:

ANASTASIIA HORBOVTSOVA

Name of 'erson

BUSINESS CHAIN, LLC.

Finr/Company

1620 N OCEAN BLVD. PH 6

Address

POMPANQ BEACH, FL 31062

City/Swte and Zip Code
BUSINESS. CHAIN.LLC@GMAIL.COM

E-muail address: (10 be used for liture annval report notification)

For further informatiaon concerning this mauer, please call:

ANASTASIIA HORBQVTSOVA 646 301-3204
. ar { )
Name ol Person Arca Code

Daytime Telephone Number

Enclosed is a check for the sollowing amount:

m5125.00 Filing lee DS130.00 Filing Fee & M15155.00 Filing Yee & [I$160.00 Filing Fee,

Certificate of Slaws Certified Copy Certilicate of Status &
(additional cupy is cnclosed) Centified Copy
{edditional capy is enclused)
Mailing Adclress Street Addiesy
New Filing Section tew Filing Section Division
Division of Corpuralions The Centre of Tallahasses
Q. 3ox 6327 2415 N, Monrue Street, Suite 510

Tailahassee, FL 32314 Tallahassce, FI, 32303

@vo02,0004
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ARTICTESOF ORGANIZA'TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name o1’ the Limited Liability Company is:

TUSENESS CTIAIN, LLC. ‘ ) _
(Miust contain the words “Limitcd Liabitity Company, *1..1..C.." or “L1.C.™)

ARTICLE I - Address:
‘the muling address and sireet address ol the principal office ol the Limited Linbitity Company is:

Principal Office Address: Maiting Addresy:
1620 N OCEAN BLVD, PH 6 1620 N QCLAN BLVD, PII 6
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

ARTICLE 111 - Registered Agent, Regivtered Office, & Registered Agent’s Signature;
(The Limited Lihility Company cannot serve as ils own Registered Agent. You must designate an individuat or
anolier business entity with an active Florida registeation,)

The nume and the Ploridi street address of the registered agent ure;

HORBOVYISOVA, ANASTASHIA
Namc

1620 N QCEAN BLVD, P11 6
Flurida strect address (PO, Box O ageeplabic)

POMPANO HEACH, FL 330062
City Swaie Zip

Herving been named as registiered agent and 1o aecept service of provess for the abave stated limited fiabiliry compiny at the
pluce designated in this certificase.  hereby aceepi the appointment ay registered agent and agree 10 act in this capacity. |
Jurther agree 1o comply with the provisians of all siatuies relaiing to the proper and complere perjormance of my chuties, and |
am famifior wirh and accepr the obligetions of my position us regisieved agent as provided for in Chapter 605, 1.5

Anastasiia torbovisova

Regislered Agent's Signuture (REQUIREL)

(CONTINUED)

1230 Hd 61 KYP 12
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l
ARTICLEIV-
The aame and address of cuch person uuthorized to manage and contral the Limited Liabi lity Lu:l'npany

"AMBR" = Authorized Member .
"MGR™ = Manager
AMBR v HORBOVTSOVA, ANASTASIIA

1620 N QCLEAN BLVD PH 6
POMPANO BEAGH, FL 33063

{Use attachment if necessary)

ARTICLE V: Effective date, i olher than the date of filing; _ AQPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prinr 1o or 90 dayslafter
the date of filing.)

Nute: ifthe date inserted in this block does nut meet the applicable statutory filing requirements, this datg lmll nolrgg listed a3
the document’s cffeetive date on the Department of State™s records,

iyl |

ARTICLE VI: Other provisions, ifany.

IEANAY IR Y
iR KRR ll'l

(5] |'-'

PEST] I

BEQUIRED SIGNATUR:

1 4 HJ

Anaitasiia Horbortiova

Slgnalurc ul 2 membher or an authorized repr esentative of & member.
This document is exceuted in aceordance with seetion 605.0203 ¢ {111, Flonda Statutes.
Iam aware that any flse information submitted in a document w the Department b State
constitutes a third degree {clony as provided [or in 3.817.155, 7.6,

LX FeikN

HORBOVISUYVA, ANASTASIIA
Typed or printed name of signee

Eiling Fees: |
5125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy {Optlonsl)
3 5.0 Certificate of Status (Optional)




