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COVER LETTER

TO: New Filing Section
Division of Corporations

BEKA INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Ormamzation and fee(s) are submitted {or filing,
Please retumn all eorrespondence concerning this matter to the tollowing:

KIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORP

Fum/Company

8350 W STATE ROAD 84

Address

DAVIE, FL. 33224

Cin/State and Zip Code
FLLBusinessifoutlook.com

E-mail address {to be used for fuiure annuat 1cport notitication)

For turther information concerning this mater, please zall-

NIANNY CHINCHILLA 754
at( )

Arca Code

202-8063

Name of Person Davtime Telephone Number

Enclosed is a check ton the following amount:

=$123.00 Filing Fee 38130.00 Filing Fee &

Ceruficate of Siatus

[(1$155.00 Filing Fee &
Certificd Copy
{addwional copy is encloscdl

Z1$160.00 Filing Fee,
Certificate of Status &
Certified Copy

{adchuional copy i1 enclused)

Mailing Address

e ————

New Filing Section

Street Address
Mew Filing Section Division

Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

The Centre of Tallahassee
2415 N, Monroz Street. Suite 810
Tallahassee, FL 32303
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ARTHOLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To: 18506176281 Page:; 4 of 5

ARTICLE I - Name:
The name of the Limited Liability Company 13

BEKA INTERNATIONAL LLC
{Must contain the words “Limited Laability Company, "LL.C." or "LECT

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

Principal Office Address: Mailing Addrepy:

10145 SUNRISE LAKES BLVD APT 107
SUNRISE, FL. 33322

10145 SUNRISE LAKES BLVD APT 107
SUNRISE. FL. 33322

.

ARTICLE I - Registered Agent, Repistered Office. & Registered Agent’s Signalure:
(The Limited Liabitity Conpuny cannot serve is its osn Registered Agent. You must designate an individual o

another business enttty with an active Florida registeation. ) =
[
The name und the Flonida steet adidiess of the registered ayent ate: %
—'
FLL BUSINESS SOLUTION CORP -,' t y
Name o ol f
Cao= N
3350 W STATE ROAD 84 S - .
. - L,
Florida sireet addiess (P.O. Box NOT acceptlable) ¢ -
DAVIE FLORIDA 32324 - w
City State Zip

Having been nanwd as registered agent amd (o aceept service of process for the abinve stoted Itmied liahiline company at the
place desipnated in this cortificate, hereby aceept the appoinieent as regisiered agent and agree 1o act in this capacin. [
Jurther agree to comply with the provisions of olf sicautes relaring £ gincd coniplete performance of my duties, and {
am familarwith and accepr the obligations of niy position qrfegisiffed agepyis pPsgded for in Chaprer 603, 1.5,

" 1

=~
Reyister N,_., Sfnalure (REQUIRED)

.

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Eiability Company:

Title: N L .
"AMBR" = Authorized Member
"MGR" = Manager

MGR GASTON DUTUY

10145 SUNRISE LTAKES BLVD APT 107
SUNRISE, FL, 33322

{Use attachment if necessary)

ARTICLE ¥: Lffccuve date, of other than the date of filing: 10704/2021 {OPFIONAL)
(1 an effective date is listed, the date must be specific and cannot he more than five hbusiness days prior to or 90 days afcer

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremnents, this date wall not be listed as

the document’s effective date on the Depaitment of State’s records.

ARTICLE VI: Other provisions, it any
THE PURPOSE QF THE COMPANY 18 ONLINE SELL PRODUCTS AND ANY ALL LAWFUL BUSINESS

REOUIRED SIGNATURE:

a member,

a member or an authorized repraéentative,
executed in accordance with sectioff 6U3.0298 £1) b)), Flonda Statutes.
I am awwe thal any false infonmation submitted in 8 documents the Departiment of State
constitutes a third degiee telony as provided for ins817.155, F.5.

GASTON IHIPLY
Typed or printed name of sipnee

Filine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certitied Copy {Optional)

$  S.00 Certificate of Status (Optional)
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