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417 E. Virginta Street, Suite 1 » Tallahassee, Florida 32301
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Art of Inc. File
LTD Partnership File

Foreign Corp. File

v L.C.File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File

RA Resignation

Dissolation / Withdrawal

Annual Report / Reinstatermnent

Cert. Copy
v Photo Copy

Certificate of Good Standing

Certificate of Status

Centificate of Fictitious Name

Corp Record Search

Officer Search

Fictiious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or3File

UCC 11 Search
LICC 1] Rewieval

Courier
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ARTICLEI-Name: BEST  PRIcE , L %{‘?’L = 0

The name of the Limited Lisbility Company is: on
79552

ARTICLE Il-Address:  [RU56 NE A AY MIARY  PL 331 ,90

The mailing address and street address of the principal office of the Limited Liability Company is: ¢

cipal Office Address; Mailing Adgress:
456 NE AV (2055 NE Qo AV
MIAMI EL 33174 ' MIAMI . EL 3379

ARTICLE 1L - Registered Agent, Registered Office, & Registered Agent’s Signature:

The came and the Floride street address of the registered ageut are:
BvIR  DERRY

Nrmme

9 W, 1Bd ST Hia

Floride street sderess (F.0. Box NOT accenmble)

MIA NI m 33/69
City, State, and Zip

Having been named ot registered agent and to accept service of provess for the above stated limited
Hability comparny at ihe place designaied In this certificote, I hereby accept the appointment as

registersd agent and agree fo act in this capacity, Ifurther agree to comply with the provisions of ail
statutes reloting to the proper and complete performonce of vy duties, and 1 am fermiliar with and

aceept the obligations of my position mregmMagWarmwdcdfwm Chopter 608, F.5.

%A&eﬂt’s Signature

{CO“!’”[‘INUED)
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ARTICLE TV- Manzger(s) or Managing Membor{s):
The name and address of each Manager or Managing Meomber it 25 follows:

Titje: N nd Address:
"WMGR" = Manager
"MGRM" = Managing Member

MARM Shssy sHMVE
{Use a;xaehmmt if necessary)

NOTE: An additional article must be added ff »n effective date is requested.
REQUIRED SIGNATURE:

SASSY

Signature of 2 member or an suthorized representative of & member.

(o scoordance with section 608.408(2), Florida Statutes, the sxecution
of this document constiines an affimnation under the penattics of peury

that the facts stared hereirn o trge)
SA S5y ShMuEL
“Yyped of prmtod nare of signes
Fag x

$100.00 Filing Fee for Articles of Organization
$ 15.00 Destgnztion of Ragistered Agent

5 30.00 Certified Copy (Optional)

§ 500 Certificate of Swtus {Optional)
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