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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BEST VIEW PROPERTIES, LLC.

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

HARRY M. SAMUELS

(Name of Person)

SAMUELS ACCOUNTING SERVICE

(Firm/Company)

3743 ARBOR LANE

(Address)

HOLLYWOOD, FL 33021

(City/State and Zip Code)

For further information concerning this matter, please call;

HARRY M, SAMUELS at( 954 )

966-1350

{Name of Person) {Area Code & DPaytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Centified Copy

VOO ‘FISSVHY TV
INIS H0° AHVIIHOS

O $60.00 Filing Fee,
Certificate of Status &

(additional copy is enclosed) Centified Copy

(additional copy is enciosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32359 Tallahassee, Florida 32314
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ARTICLES OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 608.4115, F.S,, this document is being submiited within ¢he required 30
business days to correct the attached articles of organization or application to transact business
in Florida.

FIRST: The name of the limited Hability company is:
BEST VIEW__ PROEER’I‘_I}EE} . LLC.

SECOND:  The articles of organization or the application to transact business

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

[@  Contains an incorrect statement. The incorrect statement, the reason the statement is
incorrect, and the corrected statement are as follows:

THE MAME OF THE MANAGER/MEMBER WAS INCORRECTLY LISTED

AS THOMAS BOJADZIJEV. IT SHOULD BE LISTED AS LMA TRUST,

LLC, LOCATED AT 67 MASON STREET, GREENWICH, CT 068307

OR
Fen
] Was defectively signed. The manner in which the document was defectively signcg%d
the appropriate correction is as follows: é{i‘_‘
s
b=
2=
S

Dated: — //4“'7““?’ 6/ , 2ooY .

D) oo 2 o Wyt

/§1gi{ature f a meriber or authorized e presentathe of a member
HARRY M. SAMUELS, REGISTERED AGENT
Typed or printed name of signee

Filing Fee: $25.00
Certified Copy: $30.00 (optional)

CRZE062(3/00)

EN:1 kd b~ 50Y 40

(31



| HO4000158733
- ARTICLES OF ORGJAMZATIDN
¢ FOR | % % .
FLORIDA LIMITED LIABfI.LlTY COMPANY ,_,;_’:«; . -;%‘ %
ARTICLET - Name | Q;'f&p Y
The name of the Limized Lisbility Company i B@SE Vl&“ii Properties, LLC %ﬁ-}p % <
1 &, T8
ARTICLET - Address . | "%,
The muiling address and street address of the principal office of the Limited Liability Company is: ﬂ?%@
: 7k
Principat Office Address;
7512 Dr. Phillips Boulevard #50 7512 Dr, Phillips Boulevard #50
Orlando, FL 32819 . Orjhndo, FL32818 .

ARTICLETI - Registexed Agent, Registered Office & Registered Agent's Signature
The name and Florida street address of the registered agent are: |

Harry M. Samuel;é
g:\l'amc o
3143 Arbor Lanezf
(BO. Bot or Mail Grop Box NEIT, Acorptable)
Hollywoo, FL 33021 e F
iy £ Saio /21 Egj =

; s
Having been named as registered agent and 10 accept service df process for the above stated Eimiﬁi{ubiﬁe}cﬂ%
at the place designated in this certificate, I hereby accept the ;ﬁvpainrment as registered agent and Ggree to-act :‘n@iy
capacity. I further agree to comply with the provisions of ail siutes relating to the proper and coy rte piﬁcarmancc
of my duties, and I am familiar with and accept the obligationsiof my position as registered agent @y provided for in
Chapter 608, F.S, . e F

chr‘.mredr.»‘lémf's ; ref- Harry M. Samuels
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. HO4000158733
ARTICLE IV - Manager(s) or Managing Membez(s): =
The nande und address of each Manager or Managing Member is as|follaws; > 6%:, P
A h Y
Title: Name and Address: . 6";.: &
G <M KA
"MGRM" = Managing Meribet _ ; % o
MGRM _ . Thomas Bofadsiiev-7512 D, Phillios Boulevard #50, Orlando, F2E3819°
%%
| 5%
! ]
B} —
. f ]
(Use attachment if necegsary?} 1
REQUIRED SIGNATURE: Qs%‘ 3
Signature of a member or anthorized representativé of a member.
¢ I accardance with sectior: 608.408(3), Florida Statutes, the execution of this
docuruent.constitutes sn affirmation wader the penalties of perjury that the facts
stated hevelo are frue. ) i
Thomas Bojadzijev
Typed or printed rame of signee
i
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