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COVER LETTER
TO: Mew Filing Section

Division of Corporations

2013 SWORNLLC
SUBIJECT:

Name of Limited Liability Clrpary

The enclosed Articles of Organization and fee(s) are submitled for filing.
Please return all correspondence concerning this matter to the foHowing:

XIANNY CHINCHILLA

Nanwe of N

FLL BUSINESS SOLUTION CORP

HonCoyay

3350 W STATE ROAD 84

Adtes

DAVILE, FL. 33324

City:Swte and Zip Cde
FI.Lbusinessi@outtook.com

E-mail address: (to be used for future anoual report notification)
For further infarmation concerning this matter. please call:
XIANNY CHINCHEILLA 754
at ( )

Area Code

RTERUTR]

M of Person Davtime Telepbone Number

Enclosed is a check for the following amount:

L 5125.00 Filing Fe [1%130.00 Filing Fee & CSH35.00 Filing Fee & T15160.00 Filing Foe,
Centificaie of Status Certified Copy Certificate of Slatus &

Certified Copy 77 :'_.-,‘
(additional copy is endexec)

{additional copy is enclosed)

2 < el
MailingAddress Street Address - i
New Filing Section New Filing Section Division o :"‘[j’"\l
Division of Corporations The Centre of Tallahassee Ty S
P.O. Box 6327 2415 N, Monroe Street, Suite 810 T e
Tallahassce, FL 32314

Tallahassee, FL 32303
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ARNCTESOF QRGANIEZATION FOR FLORIBA LIMITED LIABILITY COMPANY
ARTICLE I - Name;

The name of the Limited Liability Company is:

2003 SWORN LLC

{Must contain the words “Limited Liability Company, "L L.C.7 o “LLC™)
ARTICLE i~ Address:

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

Principal Office Address:

3803 OAK RIDGE CIR
WESTON, FL. 3333)

Mailing Address:

3803 OAK RIBGE CIR
WESTON. FL. 33331

ARTLCLE [11 - Registered Agent, Registered Office. & Registered Agen(’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desigraie an individual or
another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

PATRICK M GAlIAN

™o

3803 OAK RIDGE CIR

Florida street address (P.O. Box NOT acceptable)
WESTON

FLORIDA
Chv

2

33331
Zip
Huoving been named as regisiered agent und ter accept service of process for the above steted fimited labiliny: company et the
place designated inthis certificate, 1 herebvaccept the qupeintmen: as registered agent and agree lo act in #is awpacity. |
Sutther agree to comply with the pravisions of ol statutesrveluting 1o the praper and complete performance of iy duties, and |
am fumifiar with and accept the oblivations of my postiion as regisicred agent as provided jor 1 (Jeptr 603, X

Faticcf W Gakan

Registered Agent's SIE&KUI’I‘: (RENUIRED

Sute

(CONTINUED) ‘
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ARTICLE IV-

Title:
"AMBR" = Authorized Member
"MGR” = Manager

The namie and address of each person authorized to manage and control the Limited Liability Company:

dameand Address:

MGR PATRICK M GATIAN
3803 QAK RIDGE CIR
WESTON, FL. 33334
MGR

LUCRECLA LAPPAS

3803 OAK RIDGL CIR
WLESTON, FL. 33331

(Lisc auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing

(OPTIONAL)
(If an effective date is listed), the date must he specific and cannot be more than five business davs prior to or 9 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLEVI: Gther provisions. ifany.

THE PURPOSE QF THE COMPANY IS REAL ESTATE INVESTMENTS AND ANY LAWELIL BLISINESS

REQUIRED SIGNATUR

E
Liticck Pl Fatan

Signature of a member or an authorized ﬁlesenlutiva of a member.

This document 12 executed i acenrdanee with seldon 605.0203 (1) (b), Florida Statutes.
| am aware thal any (lse infonmation submitted in a document 1o the Department of State
constitutes & third degree felony as provided forins 817,155, F.S,

PATRICK M GAHAN

Typed or printed naine of S@me

Filine Fees:
5125.00 Filing Fee lor Articles of Organization and Designation of Registered Agent ol -
3 30410 Certified Copy (Gptional) P
S  5.00 Certificate of Status (Optional)
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