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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
CARTICLE T - Natne: ) o
The name of the 'Limited Liability Company is: BEST CORPYER SUPPLIES LLC.

ARTICLE I1 - Address: '
The matfing address and street address of the principal office of the Limited Liability Company is:
12960 8w 133rd Ct, Miami, ¥l 33186.

Sy

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signaiur

The name and the Florida street address of the registered agent ars:

o
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CARLOS MORALBS
Name
12960 8W 133rd Ct
Flerida street address (P.0, Box NOT aceeptable)

Miami ry, 33186.
City, tate, and Zip
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Having been named as registered agent and 1o accept service of process for the abave stated limited
fiability company at the place designated in this certificare. I herely accept the appointment as
registered agent and agree 1o dact in this capacity. I further agree to comply with the provisions of all
stanites relaing to the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chopier 608, F.5.

Agent’s Si@aﬁ.n-e
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Article IV - Management (Check box if applicable.)

[Xk The Limited Liability Company is to be managed by one manager or more managers and is,
therefore, 2 manager - managed company.

{An

additional g

t be added if an effective date is raquested)

=) or an authorized representative of 4 wmember.,

{In accordznce with section §08.408(3), Florida Statutes, the execution
of this document constitites an affirmation under the pepalties of perjury

that the facts stated herein are itue,)

Dosé  BEpowopez

JOSE HERNANDEZ
125960 SW 133rd Ct
Miami, Fl 33186.

JOSE HERNANDEZ

12950 Sw 133rd Ck
- Miami, F]: 23186.
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Typed or printed name of signee

(Manager)

{Manager)
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