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ARTICLES OF ORGANIZATION FOR A

FLORIDA LIMITED LIABILITY COMPANY
In compllance with Chapter 808 and/or 621,F.5.

ARTICLE I NAME Em < =<\
zh
~

The name of the Limited Liability Company Is! f;:f?‘, ?:
AMERIBEST PRODUCTS, L.L.C. R 0
r;‘ﬂ't.'f-“ 75' f#)
I E. "n‘:v.:". &L -
The street address of the principal office of the Limited Liability ‘:?s:}‘-';}; o
L N

751 ELM ST
PANAMA CITY BEACH, FLORIDA 32413

The mailing address of the principal office of the Limited Liabllity
Company is; :

PO BOX 1530

SANTA ROSA BEACH, FLORIDA 32459

ARTICLE IXX REGISTERED AGENT, G ED OFFICE &

REGISTERED AGENT SIGNATURE
The name and the Florida street address of the registerad agent are:

ARLENE CAL
751 ELM 5T
PANAMA CITY BEACH, FLORIDA 32413

Having been named as registered agent to accept service of process for the
above stated limited Nabllity company at the place designated in this
certificate, I hereby accept the appointment as registered agent and ayree to
act in this capacity. I further agree to complywith  the provisions of all
statutes relating to the proper and complete performance of my dutlas, and I
am famillar with and accept the obligations of my position as registered
agent as provided pter 608, F.5.

.,{ - .
ARLENE CAL / Registered Agent's signature

H 049000 1709343




Ala Incorporation Service

13056752811 p.3
409000 iF0934 -3
PAGE 2 AMERIBEST PRODUCTS, L.L.C.
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The Limited Liability Company is to be managed by one or more
members and is, therefore, @ Member Managed Company.
TICLE V EMBERS (o nal
-
MANAGING MEMBER T D
ARLENE CAL T & 1
g:j!"\ r-c-' e
PO BOX 1530 : S Y r..
SANTA ROSA BEACH, FLORIDA 32459 ‘c\;nﬂ’f'i_ @ 0
e B
B 2
MANAGING MEMBER _ % :‘2’
DON ROBERTS : i ;;J o
PO BOX 1530 ‘
SANTA ROSA BEACH, FLORIDA 324585
X

{7//:"/{,{ --—/(.L» \\—"—”
(a”

Signatdre ‘of 4 member or an authorized representative of a member
accordance with section 608.408(3),

execution of this document conslitutes an affirmation undér the
ARLENE CAL

Florida Statutes, the
penalties of perjury that the facts statad herein are trua.
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