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ARTICT ESOF ORCGANIZATION FOR FiDRﬂ)A TYIMITED LIABILITY COMPANY
ARBRTICLE I - Name:
The name of the Limited Liability Company

,‘-...4......- -

BETVER BUSINESS REFERRAL LLC

{hinst end with the wonds “Limiied Lisbility Company, "Lxm—i.eTi Compaity™ or their abbreviation “LLC or “L.CLTY

ARTICLE II - Address: :
The mailing address and street sddress of the phnmpal office of the Limited Liability Company is:
rinci : Maiti ddress:
6555161 OLD LAKE VALSON RO. | SAME AS PRINCIPAL OFFICE
DAVEMPORT, FL 23888 : -

i

ARTICLE IH - Registered dgent, Rsegxstered Office, & Registered Apent’s S:gnature-

e

-

(Ths Limited Ligbidity Company canpotsesve 3= &5 own R&smmﬁ Agent You must designate an individual ot anotyer ‘
business entity with an active Flotida vegistrition.)

" The name and the Florida sweet address of the icmstercdaztnt are;

jﬁ
p—
.
STEPHEN AQUITATO - -
Name. -

4105 US HWY 17.92N | .

Florida sirest ndd;rm (2.0. Box NOT acceptable)
DAVENPORT ( py 33837
City, Smu,?m Zip

Huaving been named as registered agent and to c;.a:ept service of process for the abeve stated limited
tinbility company at the place designaed in this certificaie, I hereby accept the appoinitment as

registered agent and agree fo art in iy mpaezi}} ! further agree to comply with the provisions of all
Statutes relating to the proper and com

nlete pet e of my duties, and I am familiar with and
accept the obligntions of myl position gsreRistered agent as provided for ox Chapter 608, F.5..

O T A

Registeréd Agent’s Sigpehire (REQUIRRD)
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Member is ag follows:

Title: Npme apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR SOSERH AQNTATO
19 RUTLEDGE ROAD
MARLBORO, NJ 07746 N
MGR _._ ... ) BABRIAL JOSEPH LOFEZ

6555161 QLD LAKE WILSON RD.
DAVENPORT, FL 33896

— MGR . -BYEPHEN AQUITATQ
4102 US HWY 17-92N
DAVENRORT. EL. 33657

RV

(Use attachmesnt if necassary) no
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{OPTIONAL) =
e e S ] =
(If an effective date is listed, the date must be specific and cannot be spoxe than five business days prior
to ot 20 days after the date of filing.)
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ARTICLE V: Effective date, if other than the date of filing”

— rF}

Py

REQUIRED SIGNATURE:

i

Bignsture of 2 membsr or ag astborized ve of

{in accordance with section 608.408(3)¢Florida Statutes, the execution *
of this document constitures an affirmation undey the penalties of perjury
that the facts stated herein are orie)

JOSEPH AQUITATC
Typed v ]:mme& name of sxgnae:

Eiling Bees: - T

$125.00 Filing Fee fur Articler of Organkration and Designation
of Registered Agent

$ 30.00 Ceriified Copy (Optional)

£ 500 CartiFcate of Sistus (Qptional)
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