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COVER LETTER

TO: New Filing Sectinn
Division af Corparations

LUSALEVILLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Orpamzaton and fee(s) are subnutled Ror Ghing.
Please return all correspandence concerning this matter 1o the toliowing:

NIANNY CHINCHILLA

Name of Person

FLL BUSINESS SOLUTION CORYP

Firm!Company

8350 W STATE ROAD 84

Address

DAVIE. FL. 33324

CityrState and Zip Code
FLLbusinessoullook.com

E-mail address: (10 be used tor futwie annual report notification)

For further information cancerning this marter, please call-

NIANNY CHINCHILLA 754 202-8663
a ( )

Name of Person Area Code Fravoime Telephane Number

Enclosed 1s a check for the Toliowing amount

W $125.00 Filing Fee CIS130.00 Filing Fee & i$155.00 Filing Fee & Z28160.00 Filing Fee,
Certilicate of Status Cenified Copy Certificate of Statss &
{addinonal copy s enclosed} Certified Copy

(additional copy 1s enclused)

Muiling Address Street Address

New Filing Section New Filing Section Phvision
Ihvision af Co]po|'a]|un5 The Centre of Tallghassee

I'O. Box 6337 2415 N, Monrog Street, Suite $10

Tallahassee, FL 32314 Tallahassce, FL 32303

From: Xianny Chinchilla
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ARTKLES OF ORGANTZATION FOR FLORIDA LIVIFITD LIABILETY COOMPANY

To:

ARTICLET - Nume:
The name of the Limited Liabilitv Company is-

LUSATLEVIELC
(Must contuin the words “Lirmted Ligbilay Company, "L.1L.C." o "LLE ™

ARTICLE I - Address:
The mailing address and sireet addiess ot the principal office of the Limited Liability Company 15
Pringipal Office Addiesy: Mailing Addre

N352 W State Road B4 R332 W Swute Road 84
Davie, FL. 33324 Duvie, FL. 33324

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Compuny cannol serve as ils own Registered Agent, Yowmust designate an individual o

another business entity with an actrve Florida sedisiration )

The name and the Flonda steeet address of the cegisteted agent we: iy _‘%’
Vinicio A. Zamors Chacon . C_:% T
MName b :._‘ !
- e
, n — sr—
3352 W State Rood 84 - m™a !
Florida street address ¢ P.O. Box NOT acceptable) =] ,""5
O I
Davie Florida 33324 g —
Stare Zip = _—
o

City

Herving heen numed as regisiered ageneaned o aceepr service of process jor ihe above sated limired bakiliee company at the
place desigmated i ihis cortificate, Thiereby aceepr the appointmeni us registered agent end agree 1o act in this capaciy, |
Sarther agree w complywith the provisions of all stamses velating o the proper and complete performance of my duties, and |

iy Jamnificer witli and aceepr the obligations of iy posttion iy regisicred agent os provided for i Chapter 603, 1.5

Vireooo A. Jameora (facon

Reyister e gents Signature (REQUIRED)

(CONTINULED)

H23000358642 3
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ARTICLE [V-

The name and address of each person authorized o manage and control the Limited Liabuiny Company.

Title: N . -
TAMBR" = Authorized Member

"MGOR" = Manager
MGR Vinio A Zamora Chacon

3332 W State Road 84

Davie, FL. 33324

MUOGR Leslic Maicita Apu

8352 W Siate Road 84

Davie, 'L 33324

(1se antachment if necessary)

ARTICLE VI Other provisions, o any.
THE MAIN PURPOSE [S ARTIST MANAGEMENT AND BOOKING AGENCY AND ANY ALL LAWFULL

From: Xianny Chinchilia

ARTICLE V: Uffective date, if other than the date of filing: 10:06:2023 {OPTIONALY
(1f an effective date is listed, the date must be specific and cannet he mare than five husiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as
the document’s etfective date on the Department o7 State’s reconds

SERVICE RCLATED

REOLIRED SIGNATURE:

Vineers . Damera (Racon

Signature ot a member oA authorized representative af n member.

This document is oxecuted in accordanee wath secuon 6U3.0203 (1) (h), Flonda Siatutes.
[ am aware that any false information submitled in 4 document o the Department of Stale

constituies a third degree telony as provided forins 817.155, F.8.

Vinicio A, Zwnara Chacon
Typed or printed nane 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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