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HO2000085093 -
ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LTIABILTTY COMPANY
ARTICLE X ~ Name: .
Tha name of the Limited Liability Compaiy is:
BEST PEZ, LLC.

ARTICEE Il - Address: 7
The mailing addiess and street nddress of the peincipal office of the Liited Liability Company is:
1375 N.W. 89 CT MIAMI, FL. 33172

ARTICLE ¥IY - Registered Agrent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered sgant are:

_FRANCISCO J. GILLY
Marme

1375 N.-W. 89 CT
Florida strecl address (.0, Box NOT acceptable)

MTAMI, FL. 33172
Lity Swute, and Zip

Having been nanmed as registered agent and (o accept service of process for the above stated limited
tiability company at the place designated in this certificate. [ hereby acespt the appolniment as
regisiered agent and agree to act in this capacity, 1 firther ugree io comply with the provisions of all
statutes relating to the proper and complete performunce of my duties, and I am familiar with and

Article IV - Muanagement { Check box if applicable.)
[T} The Litsited Liability Conapany is to be managad by one manager of fnofe tapagers and is,

therefore, & manager - managad companyy.

(An additional atticle must ba add effective date is requested)
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% Aé%ii} Rl
Signature of » member amm%'ﬁpruanmﬂve of a vembet. = % “T1
- :J :::4 ST———
(In accondance secten 605.408(3), Florids Staustes, the execution [ ;’;; ; r--

of this docwmnent sonstitutes ex, 2ffirroation under the penaliies of pajuty g”_’“{

that the frcls pated herein are true,) ) me: mw (1)
i

FRANCISCO J. GILLY %ﬁ =]

Typed oz prinied pame of signes GE: )

sm @

$100.00 Filing Fee for Artcles of Organlzation
$ 25.00 Deslgmation of Reglsterad Agent

T % 3000 Certified Copy (Optona))
S 500 Certificare of Statns (Optional)
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THE NAME(S) AND ADDRESS(S) OF THE MANAGER(S) OR THE MEMBER(S) CF THIS FLORIDA
LIMITED LIABILITY COMPANY IS(ARE):

FRANCISCO J. GILLY ‘ DIRECTOR & PRESIDENT

1375 N.W. 85 CT
MIAMI, FL. 33172

EDUARDO E., BRANGER DIRECTOR & VICE-PRESIDENT

1375 N.W. 89 CT
MIAMI, FL. 33172
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