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ARTICLE X ~ Name:
The name of the Limited Liability Company is:
Ciivia's Best, LLC -
{(Must end with fhe words “Limited Liability Company, "Limited Company” oc their abbrevistion "LLC,™ or L8}
ARTICLE II -~ Address: :
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Mailing Address: .
'515W134.tht:oun - S1 SW 134th Court

Miamni, Blarida 33184

Miamj, Florids 33184

ri—

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatuye:

(The Limited Liability Company cannof 3erve o4 its awn Registered Agout. Yov must designute an

Y

business antity with an getive Florida registration.)

The name and the Florida street
Fernando F. Fo

individus] or ancther

ess of the registered agear are:

HSECA _

51 S 134th C

Wame

ourt

F1

orida stroet address (P,Q. Box NQT acccptable}

Miami

FL 33184

City, Stat, and Zip

Having been named as registered :}:zgenmud 1o acceps service of process for the above stuted lindted
liability compuany at the place designated ir this certificate, I herely accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions ofall

statutés relating o the proper ond comp:

accept the obligations gf my

dete performance of my duties, and I am familiar with and
tion ay registered cgent as provided for i Chapter 608, F.S..

[ . £

Registered

A:;mr’u Signature (REQUIREL)
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ARTICLE IV- Manager(s) or l‘jhnnging Member(s): b gl L er STATE
The name and address of sach Menager or Managing Member is as follows: - rLORID,
Title: . Name ;nd Address:
"MGR" = Manager :
"MGRM" = Managing Member
MGR ‘ . Fernande F. Ferseca
. 51 SW 134th Court
Miarnl, Figrida 33184
i
|
|
|
{Use atrachinent if necessary)
ARTICLE V; Effective date, if other thart the date of fling: . (OPTIONAL)

(It an effective date is Heted, the date mu#t be specific and cannot be more than five business days prior
to or 90 duys after the date of filing.) | )

REQUIRED SIGNATURE: _ |
=

Signature of 1 m r or an suthovized representative of A member.

{In accordance with section 508.408(3), Florida Statutes, the execution
<of this dvmum;ionsﬁmm an affirmation under the pealties of perjury

that the facts 'ﬁdhtninm troe.}
Femandg F, Forseca
- ‘Typed or printed pame of sigaee
$125.00 Fiing Fee for Articles of J}rganinﬁon and Designation
of Registered Agent
5 30.00 Certified Copy (Optonal)
5 500 Certificate of Status (Optional) mw 003031 \ \<)'
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