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COVER LETTER
TO:  Registration Section
Division of Corporations

soner. _ BEST _SHOPS , LLC

(Name of Limited Liability Company)

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

MaRY LEE CHRTER

{Name of Person) ~

__"BEST S#HoPs, L.t C = 2

(ﬁmfcomp-nv) = E?,E:.:

117065 “BOYETTE Road #4409 > o2

(Address) = C

“RIWERVIEW, FC 33569 g -
(City/State and Zip Code)

For further information concerning matter, please call:

MARyLEE & caerst)
qup@p@wz:tw o S eu-ygoo o 13724060
(Name of Person)

{Arce Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[ $125.00 Filing Fee [} $130.00 Filing Fee & [ $155.00 Filing Fee & [Sg'$160.,00 Filing Fee
Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified
{additional copy is enclosed)

Mailing Address Strect/Courier Address
Revistation Sects Rezistation Seefi
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallghassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

BEST SHOPS, L.LC

{Must end with the words “Limited Liability Compery, “Limited Compasty™ or their sbbreviation “LLE,” or “L.C.,™)

ARTICLE 11 - Address:

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

Principal Office Address: Mailing Address;

05 RBo n;é‘" RorbR%og 705 Ba‘fﬁﬂésﬁb s:‘#oa?
ﬁ%ﬂ%ﬁ_m_t_ —_TRIVERWEL, FC 3356

49602

udd A0 HOISIAIG

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compaay cannot serve as ifs own Registered Agent. You must desigmate an individual or another —
businicss entity with an active Florida registration )

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

MRy Lee g‘,ﬁuz&
_12525 RWEK BIRAH DRIVE

Florida street address (P.O. Box NQT acceptable)

“RWERVIEW n 33569

City, State, and Zip

¢¢:E Hd 6-4

T byl e

"-kfﬂ"\\'ii.:

3o

o
t

Having been named as registered agent and 10 accept service of process for the above stated limited

liability compenty at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisians of all

statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F§.

(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGRM Ma _’R:Z (LEE O ARTER
Bzt puegR bE

MGRM T A “BAUGHM AN
e DAL
HE‘STE&;"’mA O /P90

1?30 HCISIAIG

1

ui

IR |
]

e

¢t Hd 6-8319002

-'h'_" { ‘__J'}‘

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: _ Q2 g 07 / Ob . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mére than five business days prior
to or 90 days after the date of filing.)

REOQOUIRED SIGNATURE:

Signature of #ember or an suthorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of petjury
that the facts stated herein are frue.)

MRy LEE CARTER

Typed or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation

of Registered Agent
$ 30.00 Certified Copy (Optional)
S  5.00 Certificate of Status (Optional)
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com 98=4 Application for Employer ldentification Number OMB No. 1545-0003

(For use by smployers, corromﬂons. partnarships, trusts, estates, churches,
government agenciey, Indian

(Rev. February 2006)

EIN
tribal entities, certain indivlduals, and others.) ,7 é 8 / 6—-3 }
:?mmnr mfu'f‘sl-m. » Ses separste inatructions for each line, » Ksop a copy for your records. - O 6

1 Legal name of entity {or individual) for whom the EIN is being requested

ST SHOPS |

2 Trade name of business (it different frofn name on line 1} 3 Executor, administrator, trustee, “care of” name

Biort | AT, Dell % MOLE
4a Mailing address (room, apt., suite no. and sireet, or P.O. box}|5a Street address fif diffecent) (Do not enter a F.0. box.)

{1105 velt < we ot 5b Cf nd ZIP cod
4 Ci 3ateanleP eR‘ ‘335%? ity, state, a e

[} Co'un’(y and state where princlpal buginess s located

Type or print clearly.

7= N}:,n& of pnmlpzl:rfﬂ genaral ﬁrtnu',_?l'_amor, owner, ar frustor | T SSN, (TIN, or EIN

202 38 72%7

8a Type of entity (chock only one box) ) T Estate (SSN of decedent) I
[ sole propristor (SSN) : : I Plan administrator {SSN) :
O partnership T Teust (8SK of grantor) I
O Corporation {enter form number to be filad) » {1 National Guard O statesioca govermment
[ Personal service corporation {1 Farmers’ coaperative [ | Faderal qovermmant/military
[ church or church-centrolled organlzation O memic [ indian tribal gavermrents/snterprises
{T] Gther nonprofit organization (specity) » Group Exemption Number (GEN) &
BaOther spacity) » Lt C
&b if a corporation, name the state or foreign country | State Foreign country ~
(it applicable} where incorporated =
9  Reacon for applying (check only ane box} 0 Banking purpose (spaecity purpose) » ﬂ__
Started new business {specify typa) »____ [] Changed type of organlzation {specify new typa) » _\?
[0 Purchased geing business ;
L] Rired employees (Chack the box and see fine 12 L] Created a trust {specify type) » ¥a}
[ comptiance with IRS withholding reguiations (] Created a pensian plan (specify type) » —
[ Other (specity) » —
10 Date business f?f g ?uimﬁ {romth, day, year}. See instructions, 11 Ciosing munta of :ﬁuﬂting year o
12 First dete wages of anhulties were paid (munth day. year) Note, I appﬁwnt is & withholding agent, enter date income will first be paid g
nenresident alien. (month, day, year) Ve e e N
13  Highest humber of employees expected In the next 12 months {enter -0~ #f none}. Agricuttural | Household Other

Do you expect to have $1,000 or less in employment tax liability for the calendar

year? ] ves L] No. {If you expect to pay $4,000 of less [n wages, you can mark yes.)
14 Check one box that best describes the principaf activity of your business. [ | Heaili care & socia! asslstance [ ] Wholssals-agenibroker

(0 Constuction [ 3 Rental & leasing (] Transportation & warshousing [ ] Acoommedation & food sanvics ] Wholesalp-other [y'netajl

{0 Restwstats [ Manufactuing [ Firance & insurance ] other (specify}
15  indicgte principal line of merchandlse gold, specific gonstruction work done, products produced, or servicee provided,
> ComDe - MOLE
¥
18a  Has the applicant ever applisd for an employér idertification number for this or any other business? ., . . . [ Yes 1 ne

Note, It “Yes,” please complete lines 16b and 16¢.
18b  If yous checked * cm line 16a, Eap ffcant's raga! name ahd trads name shown on prior application If ditferant from line 1 or 2 above.

Lagal neme » Trade name »
18¢  Approximate da:e when, and city and state wher% the applicatlon was filed. Enter previous employer identification number if known.

Approxlmat] when filed {mo., day, yaar)l City and state whaere filed Previcus EIN
Complate thys sactian oaly it you want to authoriz the named individual to receive the entity's EIN and answer questions about tha compiation of this form.
Third Desighee's nams Desigrioa's telaphtne number frclude ared code)
Party { )
Designse | Address and ZIP code Dasignes's fax nimber (nclude area code)

{ )
Under penatiies of perjury, | dectars that | have axarrined this application, and to the best of my knawledge and befief, it is True, cotrect, and camplste. | Apniicant's tefaptione humber frndude ares code)

Name and thtls (type or print clearly) b { ¥

Applicant's fax number finciude aree code}
Signature » Wm’\ﬂ. M Date P %/& é { )

For Privacy Act and Papefwork Reduction Act Notice, sae separate instructions. Cat. No. 18055N Form S$5-4 Rev. 2-2008)




