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A Florida Limited Liability Company

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

BEST LUXURY TOUR & LIMO LLC

ARTICLE Ii-svpress:
The mailing address and street address of the principle office of the Limited Liability
company is:

PRIN QOFFICE : €] S8
12183 STREEY 222 189 STREET
SUNNY ISLES 1.4 33160 SUNNY ISLES FLA 33160

Tk ~ REGISTERED AGENT, REGISTERED OFFICE, REGISTERED AGENT'S SIGNATURE:

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

(NAME)Y
222 189 S’IMT

FLORIDA STREET ADDRESS{P.0 BOX NOT ACCEFTABLE)

MIAMY FI.A 33160
CITY, STATE. AND Z0F

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS OF PROCESS FOR THE
ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED I THIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHERAGRER
TO COMPLY WITH THE PROVISIONS OF ALl STATLFES RELASING TO TIIE PROPER AND COMPLETE PERFOMANCE
OF MY DUTIES, AND T AM FAMILIAR WITH ANE OELIGATIONS OF MY POSITION aS REGISTERED
AGENT A% PROVIDED FOR 1IN CHAPTER 405, B4
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ARTICLE TV-MANAGEMENT/AMEMARRS:
The name(s) and addrass(es) of sach Manager or Managing Member is as follow23)5 Jan 3t Al

08
o EC: 1 E !}fﬂ R Y ’
Title; Name and sddress: ALLAH@sSEE{]{;EgﬁﬂA
MGR= Manager
MGRWV= Managing Member
MGR=JAMAIL HIDMI 222 18% SYREET SUNNY ISLES FLA 33160
(Use attachment if necessary)

NOTE: An additional atticle must be added if an effcctive date is requested.

{ In accordance with yection 685.408(3) Florids Statuten. the cxcoufien of vuis dpeument
eonstifuien an allirmaticn noder the ponaltios of parjury that Ive (et stxtod Berein noe trae.)
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Typed or printed name of signree
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