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- ARTICLES OF ORGIANIZATION
v FOR | f@
Z K, A
FLORIDA LIMITED LMHILIW COMPANY ,:;1“,{1 Z, /<

ARTICLET - Name o, e S
The name of the Limited Liability Company is: BEStVlew PI'OPEI":IGS, LLC '5{3&;&& % <

| SN
ARTICLE I - Address - | "?{2%) S,
The mailing address and strect address of the principal office of the Limited Liability Company is: %

incipal Qffice : 1 ress;

7512 Dv, Phillips Boulevard #50 751 Phi
Orlando, FL 32819 | Orliando, FL 32819

ARTICLE I - Registered Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are: !

Harry M. Samuels

:Namc
3143 Arbor Lane
(PO. Box or Mail Drop Box NOT, Acceptable)

Hollywood, FL. 33021
(City / $tato / Zip)

Having been named as registered agent and to accept service df process for the above stated limited tability company
at the place designated in this certificate, [ hereby accept the appointment as registered agent and agree to act in this
capacity. I further agree io comply with the provisions of all stdtutes relating to the proper and complete performance
of my duties, and I am fumiliar with and accept the obligationsiof my position as registered agent as provided for in
Chapter 608, F.S.

Registered Aéfenr's ign ref- Harry M. Samuels
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ARTICLE IV - Manager(s) or Managing Member(s):
‘The nariie und address of each Manager or Managing Member is as|follows: < ‘% P
doo, %, <
Title: Name and PES? (( e O\ <
HMGRN an Managﬂ' X %{/ :,1 (‘9.;’ (L
Y "= i i Sl
"MGRM" =Managing Member ) r _ %c,g% o4 o
MGRM _ Thomas Bojadzijev-7510 iflips Boulevard #50, Orfando, F ,19"\/
| %0,
7Y
] i _
(Usc attachment if necessary) I
REQUIRED SIGNATURE: w; ]
a4
Signature of a member or authorized representative of a member.
( In accordance with sectiot 608.;408{3), éF'lun‘da Statutes, the execution of this
daocument constitutes an affirmation nm;ier the penalties of perjury that the facts
stated herein are true. )
Thomas Bojadzijev
Typed or printed n:ame of signes
i
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