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COVER LETTER
TO: New Filing Section

Divisian of Corporations

EXACTOPERULLC
SUBIECT:

Name of Limuted Liabibty Company

The enelosed Articles of Orgamization and fee{s) are submitted for filing,
Please return all correspondence concerning this matter to the following;

XIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Fum!Company
- . P
8350 W STATE ROAD 84 7 A
T =
Address - =
=
. N a -
DAVIE. FL. 33324 LT w0
P -
o - CitysState and Zip Code ;‘g =
FLLBwinessf@outlook.com . . D
E-mail address; (1o be used for futuie annual report natification) :r,_,c‘ :}; —
e N o P
For further information concerning this matter, please call-
XIANNY CHINCHILLA 734 202-8663
at{ 3
Name of Person Arca Code Dayume Telephone Number

Enclosed is u check for the [ollowing amount:

W$123.00 Filing Fee 813000 Filing Fee & [0$155.00 Filing Fee &

Z$160.00 Filing Fee,
Certiticate of Status Cerified Copy

Certifivate of Stalus &
{addinonal copy 15 cnclosed) Centified Copy
{additional copy 15 enclosed)

Muiling Address Street Address

New Filing Section MNew Filing Section Division
Duvision of Coipmations The Centre of Tallahussee

PO Bux 6327 2415 N, Monrog Street, Swite 310
Tallahassee, FL 32314 TaHlahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTIED LIABILITY COMEPANY

ARTICLET - Nume:
The name of the Limited Liability Company 15

EXACTO PERU VO
(Must contuin the words “Linted Lizbility Company, "L L.C.)” or "LLC.T)

ARTICLE Ll - Address:
The mailing address and street address af the principal eftice of the Limited 1aability Company is:

Principal Office Address: Mailiny Address:
2440 DEER CREEK R 2440 DEER CREEK R
WESTON. FL.. 33327 WESTON, FL.. 53327

ARTICLE I11 - Registered Ageat, Registered OfMice, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individwl o %

another business entity with an active Flonida registration.) = —
— e ey
: . = = L
The nanee und the Flonda street addiess of the registered wrent ate T =z .
- ~ paes
FLL BUSINESS SOLUTION CORP ?" - ; -,
Name ;* § .-! |
I o Ej

8350 W STATE ROAD 84 .

Florida street addiess (P.O. Bax NOT acceptable) — ;? —

pf PO

DAVIE FLORIDA 13324
City State Zip

Heving been nomed as rogisiered agent amd o aeeept service of process for the above siored himited liability compony o the
place desiamated b this cerdficaie, Thereby accept the appointment as registered agent and agree to act in this capaciy. |
SJurther ggree i comply with the provisions of alf siatutes relatiy aned complete performance of my duties, ond |
amt famihar wirl and aecep the obligations of my position wysded for in Chaprer 603, 45

-~ —
Registered g5 Signature (REQUIRED)

(CONTINLED)
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ANRTICLE Y-
The name and address or each person authorized to manage and control the Linuted Liability Company
].. I - l:’ ]nl!. || Il!j ! !l‘jt’::s‘

"AMBR" = Autharized Memher
"MGR" = Manager

MGR ELVIRA V DEL BUSTO NOVOA
2440 DEER CREEK RD
Note: WESTON, FL. 33337
Last name: Del Busio Novoa
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— WE 1)
[ ik Ny
nt e
(Use suachment 1f necessary)
ARTICLEV: Effcctive date, if other than the daze of filing: 06:18/2021 {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than tive business days prior tn or 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the appticabie statutory filing requirements, this date will not be listed as
the dacument's cffeetive date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any,
THE COMPANY PURPQSE I3 DIGITAL MARKETING AND ARCHITECTURE SERVICES AND ANY LAWFULL
BUSINT:SS

Signature of a member or an authorized representative of 2 member.
This document i1s exccuted 1in accordance with section 605.0203 (1) (b)), Flortda Statutes.
I am awa e that any false information subritied 10 a document 1o the Department of State
constitutes a third dewree felony as provided forins. 817155 F.8

FIVIRA V. DEL RUSTO NOV(A
Typed or printed name of signee

Filing Fees:
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.10 Cerrilied Copy (Uptional)

3 5.00 Certificate of Status {Optional)
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