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o .oy COVER LETTER T
TO: New Filing Section

Division of Corporations

SARYKEV LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orgamization and fee(s) are submitted for filing,
Piease return all correspondence concerning this marter to the following:

KIANNY CHINCHILLA

Nume of Person

FLL BUSINESS SOLUTION CORP

Fum/Company

3350 W STATE ROAD §4

Address

DAVIE. FL. 33324

N - [ %]
CityrState and Zip Code _ >
- ~3a
FLLbusiness@&@outlook.com z — -
S — T = = o
E-mail address; (1o be used tor future annual report notification) ' — .
For further information concerning this matier, please call: - - .
Ey -3 sl
TANNY : 1 r = -
XTANNY CHINCHILLA 754 202-3663 e 1
i +
a ) : - -
—. T
Namc of Person Area Code Daytime Telephone Number — - wn
o o

Enclosed is a cheek for the [oMlowing amount;

= $125.00 Filing Fee 0$130.00 Fiting Fee & £1%$155.00 Filing Fee &

Z£160.00 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
{additional copy is enclosed) Centified Copy
{addinonal copy is enclosed)

Mailing Address Street Address
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallzhassee, FL 32314

New Filing Section Division

The Centre of Tallahussee

2415 X, Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTKCLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Nume:

The name of the Limited Liabibity Company is:

SARYKEV LIC

(Must contain the words “Linuted Liabiliy Company, "L.L.C..” or "LLC."}
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabiluy Company is:

Principal Office Address: Matling A
®25 Savannah Falis Dr

r
Weston, FL. 33327

825 Savannah Falls |
Weston, FL. 331327

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signalure:

(The Linited Liabihty Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wath an active Florida registration. )

The name and the Flonida steeet address of the registered agent we.

FLL BUSINESS SOLUTION CORDP

Name

8350 W STATE ROAD 84

Florida street addiess (P.O. Box NOT acceptable)

DAVIE FLORIDA KERRL]
Crty State

e
—

Having heen named as registered ageni omd o aecept service of process for the abave stated fimited lahility ecomponiy at the
place designated in this certificate, ] hereby uccept the appoinouent us registered agent and agree 1o act in this capaciny. |
Jurther agree o comply wish the provisions of all stotuies reloif

wm famificrr with and aceept the obligations of my positicn

ravided Jor in Chapter 603, F.5..

“11 2
Reuistered Agent’s Signature (REQUIRED)

(CONTINULED)
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ager and complele performance of my duties, and |

94 :\ Wd "

From; Xianny Chinchilla
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidle: Nome and Address
"AMBR"* = Authanized Member
"MGR" = Manager

MANAGER KEVIN L. BRITQ VILLASMIL
. . . §23 Savannah Falls Dr
Last Name: Brito Villasmil Weston, FL_33327
MANAGER SARAY J. RODRIGUEY VILLASMIL

. . .. 825 Savannah Falls Dr
Last Name: Rodriguez Villasmil Waion, Fi. 33327

Autharized Member FRANCIA BUITRAGO CANDELA
. §25 Savannah Falls Dr
{ast Name: Buitrago Candela  Wesion. FL. 33327

(Use artachment if necessary)

ARTICLE V: Effecuve date, if other than the date of filing: 0571072022 [OPTIONAL) na
(Il an effective date is listed, the date must be specific and cannot he miore than tive business days prmr m or 90 dn\g after
the date of filing.) —- an
Note: If the date inserted in this block does not meet the applicable statutory filing requirenents, this datc Wl“ not be ﬁstcd as ’
the document’s cffective date on the Department of State’s records. ; —_ . =
e —_ [}
ARTICLE VI: Other provisions, if any. ?ﬁ s
THE PURPOSE OF THE ENTITY IS BUSINESS SUPPORT SERVICES AND ANY ALL LAWFULL BUSINESS = l""’
[ L
[P

REQUIRED SIGNATURE: ﬂ -
Signature of 0 member or an authorized fypresentative of a member.,
This document is executed in accordance with section 605.0203 (1) (b). Florida Stanutes.

I am aware that any false information subimnitted in a docwiment to the Deparunent ol State
constitutes a third degree felony as provided for in s.817. 155, F 3,

FRANCIA BUITRAGO CANDELA
Typed or printed name of signee

Filine Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificnte of Status {Optional)
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