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ARTICLES OF ORGANIZATION
OF
BEST CHOICE HOME INSPECTION
‘ ARTICLE 1 - NAME
The name of the limited liability company is Best Choice Home Inspection, 2 L C_

ARTICLE Il - ADDRESS

The matling address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:

09 Schooner Drive 69 Schooner Drive
Palm Harbor, FL 34683

Palm Harbor, FL 34683

ARTICLE Ii - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

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

Melinda P. Tindell, P.A.
1421 Court Street, Suite F
Clearwater, Florida 33756
Having been named as registered agent und to accept service of process for the above stated
iimited liability company at the place designated in this certificate, 1 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 my duties, and | am familiar with
and accept the obligations of my position as registerefl agent us provided fo% 608, F.5.

D it

Melinda P. Tindell, P.A.

ARTICLE IV - MANAGERS OR MANAGING MEMBERS

vt
S

The name and address of each Manager or Managing Member is as follows:

Title: Name and_Address: o=
"MGR" = Manager ;% =
"MGMR" = Managing Member %_'l-_ni ,3 _n
L o
MGMR Leo Cronin 22N
69 Schooner Drive - Mo m
Palm Harbor, Florida 34683 ,11:: >
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REQUIRED SIGNATURE:

oo JERI

Signature of'a member or an authorized representative of a miember.

(In accordance with section 608.408(3}, Florida Statutes, the
execution of this document constitutes an affirmation underthe
penalties of perjury that the facts stated herein are true.)

Leo Crenin

69 Schooner Drive
Typed or printed name of signee
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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 Best Choice Home
Inspection, 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 Choice Home Inspection, L L C

2. The name and the Florida street address of the registered agent and office are:
Melinda P. Tindell, P.A.
1421 Court Street, Suite F, Clearwater, Florida 33756 (Post office box is  NOT

acceptable.)

Having been named as registered agent and to accept service of process for the above stated
limited liabtlity 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 my duties, and | am lamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 608; Florida

Difoiif 72

Melinda P. Tindell, P.A.
Registered Agent

Statutes.
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