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T New Filing Section
Division of Corporations

BUESTMIN LLC

COVER LETTER

SUBJECT:

wame of Limited Liability Company

The enclused Arnicles onrgixnizatian and fee{s) are submitied for tiling.

Pleasc retum all correspondence concerning this matter w the following: |

NIANNY CHINCHILLA

Name of Persen

FLEL BUSINESS SOLUTTION CURP

8350 W STATE ROAD 84

Firm/Company

DAVIE, FL. 33324

Address

"LLBusiness{moutiook.com

City/State and Zip Code

E-mail address: (10 be used for future annun! report notification)

Far further information cuncerning this matter, please call:

XIANNY CHINCHILEA 754 202-8663
ut { )
R Name of Person Arca Code Daxtime Telephone Number
Enclosed is » cheek for the following amount:
%125 00 Filing Fee {15130.00 Filing Fee & [5155.00 Filing Fee & [5160.00 Filing Fee.
Certificate of Status - Certificd Copy Centificate of Status &
{additional copy s enclosedy - Certificd Copy

L Maidi el rwss
MNew Filing Section -

Divialoec ul Curpucations |

P.O, Box 6327
Tulinhassee, Fi. 32513

* (ndiditional copy is enclosed)

Strect Address
- New Filing Section Division
The Ceune of Tallahaswua
2415 N. Monroe Street, Suilc B10
Tallahussee, FI. 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTVECLE 1 - Name:
‘I'he name of the Limited Linbility Company is:

BLESTMIN LLC
(Mvust conmin the wards “Limited Liability Compuny, 7 LLCL T er LG,

ARTHCLE 11 - Address: .

The mailing address and street address ot the principul oftice of the Limited Liability Company i3:

Principal Office Address: _ ' Maliling Address:
5025 SW 90TH WAY ' $025 SW 00TIL WAY

COOPER CITY, FL. 33328 COOPER CITY, FL.. 33328

ARTICLE 111 - Regisrered Agent, Registered Office, & Repistered Ageat's Signature:
{‘The Limited Liability Company cannot 31ve as its own Registered Agent. You must designate ao individunl or

unother business entity with an active Fiorida registration.)

" I'he name and the Florida street address of the regisiered agent arec:

FLL BUSINESS SOLUTION CORP
N - Nume

T 4350 W STATE ROAD R4
Florida street address (1.0, Box MO acceptable)

DAVIE FLORIDA 33324

e ahuve siated limited habifine company ar the
reronaxont cad agree to ot in this capacity. |
per ari caomplete performance of myv duties. and {

Having been named us registered agent gnd 1
place designated in this certificae. f harehy aod
Jurther ugree o comply with the provisions afa
am furmiliar with and accept the obligativns of m

— e

mmﬂ Agent'sSignature {REQUTRED)

(CONTINUEL)
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ARTICLE IV-

The nmue snd aldress of each person authorized 1w manage amd control the Limited Liabiliy Company:

“ANMBR" = Authorized Member
"MOGRT = Maonuger

MGR ) MARCELO 11, MINGRONI JIMENEZ
S024 SW G0 TH WAY
g COQPER CITY, FL. 33335

[iame snngd Address:

MUGR . NATALIA V. BESTEIRQ
. SUZS SW G0TH WAY
COQPER CITY F1.. 33328

(Lise attachment if necessary)

ARTICLE V: Et'lccu\t date, it ather thun the date o'r fling: AOPTIONALY

(1 an cffective date is listed. the date must be *iptfl.ﬂc and cannot be more than five business days prior to or 90 days af(tr
the dute of filing.) -

Notg: I the date lm'.crtcd in thit hiock docs not mect the applicable statutor
. the documcm 5 cmx.uve datc on the Departivent of State's records,

v filing requirements, this date will not be listed as

ARTICLE ¥1: Other pmnslons. if any. A
INVESTMENT AND \TA\JAC-LMLN COF RLAL ESTATE AND ANY LAWFUILL BUSINESS

WSICNAW

¢ of &« member or an authorized rcprcscmativc of 0 member.

is cweculcd in accordance with section 605.0203 (1) (b), Floridu Sustutes.
any false information submitted in a document 1o the Uepanmcm of Swuate
constily ird degree felony as provided forin s 817.155, F.5.

MARCELO ll MINGRON] IIMEVEZ.
Typed or primed name of signce

125.00 Filing Fee for Articies of Organization and l)c.slgnaﬂon of Reglslcrtd Agent
30.00 Certifled Cupy (Oplional)
5.00 Cenificate of Status (Optivnal)

.MU\'JQ
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