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December 19, 2006
FLORIDA DEPARTMENT OF STATE

- DF )
JOSEPE M. BALOCCO, P.A. Duvision of Corporations

SUBJECT: BEST SAMPLE ONE MANAGER, LLC
REF: WO6DO0DQS54294

We received your electreonically transmitted document. Eowever, the - iluy

document has not been filed. Please make the follewing corrections.and?!
refax the complete document, including the electronic filing cover ‘sheet.

Vo e

Pleage liat the Registered Agent name of the company., -%Jﬁ}{g
T
Pleasgse return your decument, along with a copy of this letter, withini_.ﬁ_ﬁ,?,
days or your filing will be econsidered abandoned. ' .'533
23
If you have any questions concerning the filing of your decument, ple.al__ﬂ,aﬂ:

call {850} 245-6097.

Marsha Thomasg FAX Aud. #: HO6000296810
Document Spacialiast Letter Number: J06A00071675
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P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF

BEST SAMPLE ONE MANAGER, LLC
ARTICLE | - NAME:
The name of the Limited Liability Company is. Bast Sample One Manager, LLC’
ARTICLE 1l - ADDRESS:

The mailing address and the street address of the principal office of the Limited Llablllty
Company is 3511 N.E. 22nd Avenue, Suite 350; Fort Lauderdale, Florida 33308,

ARTICLE Jil - DURATION;

The period of duration for the Limited Liability Company shall be petpetual
S D
— ZER &
R ARTICLE IV- MANAGEMENT: : : 8 =
e - .0
The Limited Llabmty Company is 1o be managed by the members and the name(s) and 3
address{es).of the managing member(s) is/are: . _ —nQ i
G
Name : Address EB%J L@
S
.Arvid Albanese 3511 N.E. 22™ Avenue, Suite 350 3
Fort Lauderdale, Florida 33308

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given, of the members to admit additional members and the terms and
conditions of tha admissions shall be conditioned upon the unanimous consent of the

members.
ARTICLE VI - MEMBERS’ RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members of the Limited anbil!ty Company to

continue the business on the death, retirement, resignation, expulsion, bankruptey, or
dissolution of a member or the occurrence of any other event which terninates the
continued membership of a member in the limited fiabilty company shall be conditioned

upon the unanimous consent of the remaining members

NoLeo0024e 10T
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ARTICLE VIi - PURPOSE

The purpese of the Company is to act as Managing Member of Best Sampie One, LLC
and the Campany shall be engaged in no other business or have any other purpose.

IN WITNESS WHEREREOF, | have signed these Articles of Organization and
day of December, 20086.

acknawledg z—bf—rrlact this ___

ture of a member or an authorized

Sig
resentative of a member
(In accordance with section 608.408(3), Florida Statutes, the execution of this afﬂdawt o
constitutes an affirmation under the penalties of perjury that the facts stated Herelrr?ge g’
true.) IEom
. . A 3
R o —
Arvid Alban el : . pn 5 =
. Typed or printed name of signee Moy g U
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' CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: Best Sample One, LLC

2. The name and the Florida street address of 1he registered agent are:
Arvid Albanese .
3511 N.E. 22™ Avenue, Suite 350
Fort Lauderdale, Florida 33308
Having been named as registered agent and to accept service of process for the above
stated limited liability company at the piace designated in this cettificate, | hereby
] ily. | further

accep! the appointment as registered agent and agree to act in this capacily
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and { am familiar with and accept the obligations of my

position as regdistgred agent.

Piﬁnatﬁ?e - Registered Agent :
ol OO 280 BIDT

TOTAL P.684




