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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
June 25, 2003 \
T G T
TANYA PEREZ-VAELEDOR < T ¢
9400 W. FLAGLER ST. #301 zH% ‘o ©
MIAMI, FL 33174-2040 {{;X% < <
el
SUBJECT: BEST CHOICE MARKETING, LLC ‘i«% ’f_,
Ref. Number: W03000018181 o7
2
&%,

We have received your document for BEST CHOICE MARKETING, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please retum your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: D03A00038618
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Name: ‘ o
The name of the Limited Liability Company is: , Ll

| __',Be,si-_c,{lum‘c% ﬂ’)a!h}(ef':'n‘jl j?g S

ARTICLE 1I - Address: e
The mailing address and sweet addresy of the principal office of the Limited Liability Company is e
G4 bEW Flagbon & e |

, Y. #30!
migami , FloRida 331 74
ARTICLE YII - Registeréd Agenr, Registered Office, & Registered Agent’s Signature:

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

Taigas. Pesesolledat .

Name ?::; % .
Q40D W, Flagler 3t &5@/_ B g D
Florida mreet address (P.O. Box NOT acceprable) v w2
, . = o .
Migmi , B 33174 2040 . T2 7, ‘o
¥ City, State, and Zip f{‘a’% ’—i
- ‘-41’ a®
Having been named as registered agant and fo accepr service of process for the above stated k‘n(%% =

liability company at the place designated in this certificate, I hereby accept the appoimment as @@ ,
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of%. @ -

c

N

starutes relating to the proper and complete performance of my duties, and I am familiar with ar-.
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

L
Registered Agent’s Signature

{An additional article must be added if an effective date is requested)

T oo dfses -0 -

Signature of 3 iftmber or an afithorized representative of 2 member,

(In accordancs with section 608.408(3), Florida Statutes, the execution
of this dogument constinutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

p———
l an ;{Qz ﬁz E.ecQ%— I@Hfd[Og
Typed or printed name of signee

Filing Fees:
$14G0.66 Fuing Fee for Articles of Organization
% 25.08 Designation of Registeced Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



