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COVER LETTER
TO: New Filing Section

Division o1 Corporatinny

SURIECT: 1AMAY LG

17866361620

Name of Limited Liability Company

The enclosed Articles of Organization and feela) are subontted sor filing,

Please retwm ail conteapondence concermng this matier wthe fullowing:

XEANNY CHINCHILLA

Name of Person

FLIL BUSINESS SOLUTION CORP

FirmCompany

SITOW STATE ROAD 84

From: Xiannvy Chinck

Adddress =
DAVIE, FLORIDA 33323 _
Nt

City/Swe and Zap Coide

FLLbusinessw outlook com

E-mind address: (1o be used for Tutuee annoal 1eposy nofic

Faow durther information concerming this maiien, please call,

NEANNY CHINCHILLA al i) , 2NI8AGE

dlen

Namz of Person Az Cinde Pasume Telephone Numbar

Enclosed ts a check tor the following amoun:

= $ 135 00 Filing Fee T %130.00 Filing Fee & T SIA3.00 Filing Foe &
Certificate of States Certilivd Capy

tadditional copyas enclosed

7 S160.00 Filing Fao,
Certiticate of Status &
Centilicd Copy

fadditional copy is onctozedy

Mailing Address Street Address

New Filing Szerion New Filing Seetinn Division
Division of Corpaations The Centre of Tallahasser

'O Hox 6327 2218 N Monres Sweeet. Suise 810
Tallshiasser TL 32314 Tullahassee. FIL 32203
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ARTICLES OF ORCGANIZNNONFOR FLORMA LINMIOTED LLABI TIV COVPANY

ARTICLE - Name:
The name ol the Limued Liabilivy Company s

[ANIAY 1.0
(Must contain the wonds “Limited Lisbitity Company, "LLC . o8 "LLCT)

ARTICLE 1 - Address:
The maibing addiess and sueet address or'the ganeipal oftice of the Limited Liability Companyis:

Pringipul OMfice Addressy:

Mailing Addresy:

LS SWOLETH STREET AT W LISTLESTRELT
PALMETTO BAY. FL. 33158 PATMETTO BAY, FLL 23 55

ARTICLE TI1 - Registered Avent, Revistered Oflice. & Retistered Agents Sipnuture;
(The Limied Liakility Company cinnat serve as iss own Registored Agent Yoo must designate sa mdivilual o
anether business entiy with an avuve Florda regiatration.)

The e andd the Plogida sueet address of the registered weent e,

LAURA RODRIGUEZ -
Name
1
6715 SW L0TH STREET -
Florida streetaddress «F.0. Box NOT seceptable)
PALMETTO BAY FILORIDA 23138
City State Lt
Having hevn named oy vegiieced wgent and Lo accepi seccice of preocesy far e adnove shased Bmiied Dabddoe compay ai e B

Plave designaced in this ceripicate, Dhoreby vecept the uppoinimensas recisiered agent and wevee to act i s capaciin

Joiner gavec m comply wich the provicions op all ciatuies velacing io the praperand compleie pecirmanee of nee duties, aind !

am fumlice wetle and avceeps e obiivatons of iy posttion oy regesiervd qeent as peovided for i Chapter 063, F.8

Registersd Agent’s Signature IREQUIRLED)

(CONTINUED)

H23000053976 3
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From: Xinnny Chinct
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ARTICLEIV-
The name and address o cach person autharized to manage and connol the Limited Liability Campany:
Litle.

"AMBR" = Awthorized Member
"MORY = Manager

MEMBER

LAURA RODRICUEZ
115 SW AETH STREET
PALMETTO BAY, FL. 33158

(Use atiagchment if neeessary)

ARTICLE Y Eftective dute. it uther than the date of filing: 02/10/2023 JOPTTONALY
(N an effective date is Tisted, the date must be speeific and cannot be maree tem fve bresiness ihays prioe 1o or 90 days atter
the date of filing.)

Note: 11 the date insented i ths block dozs ot meet the applicvabic statuony (lisg requirements. this date will not be bated as
the document’s effective date on the Departiment of State’s reconds.

ARTICLE VI Cither provisions, o any

MANAGING RESIDENTIAL REAL ESTATE AND ANY ALL LAWFULL BUSINESS

REOQUIRED SIGNATURL: 2 R E .
Sivnature of a member ov an authorized representative of a ember.
This docament s eaceuted moaccmidunee with sechos /05 0203 (1) (h), Flonda Statetes

[ iware g any Gilse informadion submittad oo docunwent o the Depatment of State
constitutes a thrd desree ieloavas grovided tor n s, 8171935, F.3

LALIRS RODBIGUEA

MNped ar ponted nane ol sianee

$125.00 Filing Foo far Articles of Organizativn and Designation of Regisrered Agent
5 30.00 Certitied Copy (Optional)
§ 5.00 Certificate of xtatus (Optional)
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