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ARTICLES OF ORGANIZATION OF
@ BEST FORM, LLC
ARTICLE]
NAME ;
The hame of this Limited Liability Company shall be BEST FORM, 'uc ggw
“Cormpany™). =
: '.'\;":3 e
: E_t:ﬂ [t
ARTIGLE il , o= <
DURATION ; k=
.‘ r‘ﬂ
The Company shall exist perpetually, uniess sooner dissolved or extandecf fufﬂPer
in & manner provided by law, or as provided In the reguiations adopted by the. mambe&
{the "Regu!atmns") : A B
ARYICLE It
PURPOSE

The Company Is created for the purpose of transacting | and engaging in any activity
or business authorizad under the Florida Statutes.
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ARTICLE 1V
PRINCIPAL PLAC

]

The principal place of business of the Company shall be 801 Ponce de Leon
Boulevard, Suite 803, Coral Gables. Florida 33134, and such other place or places as the
memhbaers from time fo time may determine. The mailing address of the Company is the
same.
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ARTICLEY
INITIAL TERED QF B
REGISTERED AGENT

The initial registered agent of the Company shall ve William H. Albornoz. The
address of the initial registered agent is 501 Ponce de Leon, Boulevard Suiite 603, Coral
Gables, Florida 33134.

ARTICLE ViI 3

MANAGEMENT :

!
The Company will be managed by a manager or managers who may be, but are not
required to be, a mamber of the Company. The name and address of the manager who

will serve as manager until the first annual mesting of the membars or until his successor
is selected and gualified in accordance with the Regulations is:
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JOSE HAROLD CARVAJAL
501 Ponce de Leon Boulavard
Suite 603
Coral Gables, Florida 33134

T AMPARD CARVAJAL
801 Ponca de Laon Boulevard

Suite 603 : o e
Coral Gables, Florida 33134 T 3
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ARTICLE vilt . L &
NEW MEMBERS Co i7l
| A o

No additional members shall be admilted to the Compény, and no mégﬁﬁer Ry
transfer his or her interest in the Company, except, in either case as set forfh indbe
Regulations, and if there are no Regulations then in effact, by upanimous consent of ditbf
the members. No tansferee shall have the right to participate it the management of the
business and affairs of the Company or become a membsr uniess admitted as a member
upen such terms and conditions as set forth in the Regulations, and if no regulations are
in effect, upon the unanimous consent of all of the membars. Contributions of new
members shail be determinad as of thelr time of admission fo t;he Company.

ARTIGLE IX ;
DISSO RIGH

TO CONTINUE BUSINESS

The Company shall be terminated and dissolved upon:
H
(A) the vote of all members holding an interast in the Company;
(B} the expiration of the term of the Company, or
{C} thedeath, retiroment, or resignation of a member, if the remaining members
do not vote tnanimously to continue the business of the Company.

ase Articles of

IN WITNESS WHEREOF, the undersigned have caugee
‘;t & upon filing same

Organization to be executed on the day of August, 2004, of
with the Flarida Department of State. E

Jose Ha ajal, Menager

Ampdro Carvajal, Mafiager
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STATE OF FLORIDA )
‘ Bs:
COUNTY OF MIAML-DADE )

;
;

The faregoing instrument was acknowledged before mEe this_ & day of August

2004, by Jose Harold Carvajal, as Manager, who did execute the foregoing Articies of
Organizatign as nager. who is personally known fo me orSs produged
{3 204a na o as identification. 1 N
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Signature -NOTAR‘%’ PUBLIC e

. | T
Printed Name of NOTARY ;uaz_zc. ~
' - Lt

Carmmission expires:

SENIE

3 Natary Pubke - State of Fodda
My Commanion Bxpees Mar 12, 2008

J Covypindion # OF) D9I420
danded By RO & Notwry Avon
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STATE OF FLORIDA 3
}88:
COUNTY OF MIAMI-DADE }
. §
The foregoing instrument was acknowledged before me this E'i day of August
2004, by Ampara Carvajal, as Manager, who did execule the foregoing Asticles of

Organization ,as manager, who is personally known to me or produced
o St ?ﬁiﬁ?—u} as identification.
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Signature - NOTARY PUBLIC U
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Printed Name of NOTARY PUBLIC

!

WILLAM H, ALEORNOZ
Yotry Pubic - Sty of Borids Comimigsion expires:
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The undersigned hereby recepts the sppointment of repsuin*cd agent contained in the
forogoing Articles of Organization. :
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