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ARTICLES'OF ORGANIZATION
BEST ASSET Mg::lAGEMENT LLC
ARTICLE | - NAME:
The name of the Limited Liability Company is: Best Asset Management LLC.
ARTICLE 1I - ADDRESS:

The mailing addrees and the street address of the principal office of the Limited Liability
Company is 3511 NE 22™ Avenue, Suite 350, Fort Lauderdale, Flarida 33308,

ARTICLE Il} - DURATION:

The period of duration for the Limited Liability Company shall be perpetual.

ARTICLE IV- MANAGEMENT:

The Limited Liability Company is to be managed by the members and the name(s)_gnd
address(es) of the managing member(s) is/ara: g
Name Addregs o
Zr
Arvid Albanase 3511 NE 22" Avenue, Suite 350 3
Fort Lauderdals, Florida 33308 mr;
A
Lr
ARTICLE V - ADMISSION OF ADDITIONAL MEMBERS: 54

p=J

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

ARTICLE Vi - MEMBERS' RIGHTS TO CONTINUE BUSINESS

The right, if given, of the ramaining members of the Limited Liability Company to
continue the business on the death, retirement, resignation, expulsion, bankruptcy, or
dissolution of a member or the ocourrence of any other event which terminates the
continued membership of a member in the limitad Habillty company shall be conditioned
upon the unanimaous consent of the remaining members,
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IN WITNES EOF, | h I cle Organization and
acknowledged t " 18 day of April, 2008.

Signa of a member or an authorized

regregentative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of this affidavit
constitutes an affirmation under the penatties of perjury that the facts stated hereln are

true.)

Arvid Albanese
Typed or printed name of signes

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6808.415 OR 808.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO OESIGNATE A REGISTERED OFFICE ﬂND
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REGISTERED AGENT IN THE STATE OF FLORIDA. o o
™

1. The name of the limited liabifity company is: Best Asset Management LLC == % T ﬁ
2. The name and the Florida strest address of the registered agent are: E%E: % n Hwn-

Pl
Arvid Albanese o= [Ty
3511 NE 22™ Avenue, Suite 350 G 3 =
Fort Lauderdale, Florida 33308 22 4

27O
Having been named as reglstered agent and to accept service of process for the above
stated limited liabilty company at the place designated in this certificate, | hereby
accapt the appointment as registered agent and agree fo act in this capacity. | further
agree ta comply with t rovisions of all statutes relating to the proper and complsate
performance of igs, and 1 am familiar with-and accept the obligations of my
position as regj
Signafure — Registered Agent
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