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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/%57; j‘fﬂ/ﬁ‘l’(’lﬁ{/ P/aa.e &W/ K(L'ﬁ"/ i “lo.”

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

i e BesT

(Name of Person)

BesTls Jenidre Floo Serw- " "o’

{Firm/Company)

L

720 Fharbsction Bre, 2y ppt 405

—
{Address) _J ?;{’1
ey
Jacksonvide, T4 22344 _E3
(City/State and Zip Code) @ 2
Mo
-
For further information concerning this matter, please call: gﬂ
=2

3

< x 30Y )307’37356 il
ame of Person)

{Area Code & Daytime Telephone Number)

STREET ADDRESS: e MAILING ADDRESS:
Registration Section Registration Séction _
Division of Corporations "7 Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood E—
Secretary of State

March 30, 2004

H.R. BEST )

BEST'S JANITORAL FLOOR SERV.
7730 PLANTATION BAY DR., APT 405
JACKSONVILLE, FIL. 32244

SUBJECT: BEST'S JANITORAL FLOOR SERV. "LLTD" "CQO"
Ref. Number: W04000012387

We have received your document for BEST'S JANITORAL FLOOR SERYV. "LTD"
"CQ" and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return 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 cal
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 604A00020742

THviaion of Cornaratinhe - P O BOY £297 _Tallahaaman Blarida 29914



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: ’
" The name of the Limited Liability Company is:

,ﬁég 75 Tani Ts £4L flose Serv. Lrp' ¢

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:
7730 Plantrtio r@w M.
I JAzksonu; Lo 7:2/ f

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:

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

#pﬁ,ﬂﬁ/ Qﬁ}/ ?t%ﬁ
730 Flowdrts on Broy, D

Florida street address {P.O. Box NOT acccpl/ble)

\MAD} LLQ, FL 322 (/;Z , ;—g_%

City, Stte, and Zip Mo
-'"F“—:

(ERTE

g;giw
Y338
V bl Hd¥ hl

Having been named as registered agenit c:nd to accept service of process for the a@y stayed limited
Liability company at the place designated in this certificate, I hereby accept the a@—htm@t as
registered agent and agree to act in this cupuciry. [ further agree to comply with the proﬁg'z'ons of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my ppsition as registered agent as provided for in Chapter 608, F.S.

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager 6r Managing Member is as follows:

Title: Name and Address:

© "MGR" = Manager
"MGRM" = Managing Member

H £ . PesT, "mse’

r:l:"_rn - .
™ = .
| =
=8 = 1
(Use attachment if necessary) gg 3 F
. %—c =S
NOTE: An additional article must be added if an effective date is req:g@ted} Ty
o o O
REQUIRED SIGNATURE: = 53 o
ey )

D LT~

Signature of 2 member or an éﬁthorlzed representative of a2 member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury

that the faots stated herein arggrue.)
e 5oy Beal——

Typed or printéd name of signee

$100.0¢ Filing Fee for Articles of Organization

* $ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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