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December 18, 2005
FLORMA DEPARTM'ENI‘ OF §STATE

£
JOSEPE M. BALOCCO, F.A. Davasien of Corporations

2

SUBJECT: BEST SAMPLE MANACER, LLC
REF: WD&000054298

We received your electronically transmitted document. Howavar, the;_
documant has not bean filed. Flease make the following correctlona-and

refax the complete document, including the electroniec filing cover: sheet
g

Please list the Registered agent of the company ;o _ . ﬁjr
M=
Please return your decument, along with a copy of thzs letter, withinc60
daye or your filing will be considered abandoned. '“0';
Q58

If you have any queations concerning the filing of your document, pggﬁﬁe
b

call (850) 245-6097.

.7 Marsha Thomas FAX Aud. #; B0O60002D5798
. Document Specialist Letter Number: 2086A00071677
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The Llrmted Liability Company is to be managed by the members and the name(s) and

Hol,p0029Le 0 985

ARTICLES OF ORGANIZATION
BEST SAMPLEOHFHANAGER. LLC
ARTICLE | - NAME: .
The name of the Limited Liability Company is: Best Sample Manager, LLC
ARTICLE Il - ADDRESS:

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

ARTICLE Il - DURATION:
The period of duration for the Limited Liability Company shall be perpetual.
ARTICLE V- MANAGEMENT

address(es) of the managing member(s) ts!are R ;-’_r; ;,ﬁ. :
e nE
Name Address .. . . m
CL : o
Arvid Albanese 3511 N.E. 22™ Avenue, Suite 350 =,
Fort Lauderdale, Florida 33308 g:
J>.l7'l

ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS:

The right, if given. of the members to admit additional members and the terms and
conditiens of the 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 Liability Company to
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the occurrence of any other event which terminates the
continued membership of a member in the limited liability company shall be conditioned
upon the unanimous consent of the remaining members.
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WoL0OD 29619 85

ARTICLE VI - PURPOSE

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

EQF, | have signed these Aricles of Organization and

N WITNES
to be my act this ____ day of December, 2006.

acknowledged't

}ig"nature of a member or an authorized
representative of a member

(In accordance with section 608.408(3), Florida Statutes. the execution of this! affidavit
constitules an affirmation under the penalties of perjuty that the facts stated herein are

true.)
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. Arvid Alhanese L SRS
Typed or printed name of signee T
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

GiL 07
21918

oo - ‘ B
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 fiability company is: Best Sample Manager, LLC * .

2. The name and the Florida street address of the regisiered agent are:
Arvid Albanese Co
3511 N.E. 22" Avenue, Sulte.350 |-
Fort Lauderdale, Florida 33308

Having been named as registered agent and 1o accept service of process for the abave
stated limited liability company at the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the-provisions of all statutes relating to the proper and complete
performance of s, and | am familiar with and accept the obligations of my

position as regist

Signgure — Registered Agent
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