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ARTICLES OF ORGANIZATION T G o
FOR % %
FLORIDA LIMITED LIABH ITY COMPANY J:r -
ARTICLE I - Name: v el i
The name of {he Limited Liability Company is: (%731 .
A ey
BEST MANAGEMENT SERVICES, LLC i
ARTICLE YI ~ Address:
The mailing sddreas and stret address of the principal office of the Limited Liability Company is:
12160 NW 10TH BTREET 12180 NW 10TH STREET
CORAL 8PRINGS F1. 33071 CORAL BPRINGS FL 33071

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
The name and the Florida street address of the registered agent are:

pAVID BLUM

HName

12160 NW 10TH STREET
Florida stroet address (P.0. Box NOT acceptable)

CORAL SPRINGS  FLORIDA 33071
City, State, and Zip

Having been named as regisiered agent and fo accept service of process for the above stated limized Habillty
company at the place designated in this certificate, 1 hereby accept the appolntment as registered agent and
agree to act in this capacity. Ifirther agree to comply with the provisions of all statutes relating to the proper
and complete performence of my duties, and I cam familiar with and accept the obligations of my position as
regisiered agent as provided jfor in Chapter 808, Florida Statutes..

Registered Ageat's Sigaabars
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TA]:‘TICLﬂ‘Y- Manager(s) or Managing Member(s): o %
e name and address of each Manager or Managing Member is as follows: ‘“,‘,-«-.; Loz
- T -
Title: Address: R N
"MGR" = Manager “h
"MORM" = Managing Member O Z
AT (]
MGR DAVID BLUM Ch.w»
o S
' 4287 HUNTING TRAIL %;}
LAKE WORTH FL 33467 = 4;
MGHM BLUM MANAGEMENT SERVICES, INC.
4287 HUNTING TRAIL
LAKE WORTH FL 33467
MGRM VALGUARD HOLDINGS, LLP
4287 HUNTING TRAIL
LAKE WORTH 'L 33487
{Use attachment if necessary)

NOTE: An additional article must be sdded if an effective date is requested.
REQUIRED SIGNATURE:

Bignuinre of n mimbor or an sutkorized representative of a member.

(in accordance with soction S08.408(3), Plorida Stautes, the execiion
of this document constitutes an affirmetion under the penaltics of petjury
that the facts stated herein are trus,)

DAVID BLUM, MANAGER
Typed or prinisd name of signee

Fillng Fees:
$100.00 Filing Fee for Articlos of Organization

§ 25.00 Designation of Registered Agent
% 30.00 Certifisd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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