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COVER LETTER

HI00024 650 /

TO: Registration Section
Division of Corporations

sueseery BEST MANDARIN MASSAGE, LLC.

Name of Limited Liability Company

The enclosed Articles of Organization ard fee(g) are submitted for filing,

Please return all corrcspondonoe sonceming this matter to the following:

DARREL DAVIS
‘ Naac of Person
Firm/Company
3258 W. HILLSBORQ BLVD.
Address ‘é‘% g |
DEERFIELD BEACH, FL 33442 22 2 -
City/State and Zip Code gg -
ddavis77@att.net 22 N
T rcss: {to be uscd for future ann noflificarion
-l mdd e G d Tor Tuto A2l rEport Ronfication) :_‘q?‘ ; m
For further information conceming this matter, please cell: S;_‘.:., o o3
o Ty -
g% —
T ro

DARREL DAVIS | 2305 | 5420742
Mame of Person Arca Code & Deytims Telephanc Mamber

Enclosed is a check for the following amount:

[71$125.00 Filing Fee [ _1$130.00 Filing Fee &  {Y(#155.00 Filing Fee &  [_]$160.00 Filing Feo,
Certified Copy Certificats of Status &

Certificate of Status
{additional capy is enclosed) Certified Copy
(additional eopy is enclosed)
Malling Address Sirest/Courjer Address
Registration Seetion Registrarion Seation
Division of Comporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Best Mandarin Massage, LLC.

(Mt ond with the words “Limiled Lisbifity Campany, 4..L.C," or “LLC.")

ARTICLE IT -~ Address:
The mailing address and street address of the principal office of the Limited Liability Conpatyy is:

Principzal Office Address: Maijling Address:
3258 W. Hilisbaro Bivd. 3258 W. Hillsboro Blvd.
see ,

Deetfield Beach, FL 33442

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liskility Company cannot serve aa it aun Regisiered Agent. You mmust designate an fndividual or adother
business exttity with an active Florida regisemrion)

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

3258 W. Hillsboro Bivd,

Florida stroct address (P.O. Box NOT, acceptable)
Deerfield Beach, , 33442

City, State, and Zip
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Having been named as registered agen: and to accop! service of process for the above®Bed ligtted
liability company at the place designeted in this certificate, I hereby cecept the aoppimeniay
registered agent and agree to act in this capacity. I further agree to comply with the provisions of afl
statutes relating to the propey and complete performanze of my duties, anid I am familiar with and
aceept e obligations of mry position as registered agent as provided for in Chapter 608, F.S..

9636EE958E SZ:ET T118Z/21/81

1TH 60D FTIdW3

" pB/EE  39Wd



p@/p 39vd

H100024 676/

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Addreys:
"MGR" = Mansager

"MGRM" = Managing Member

MGRM DARREL DAVIS

3258 W. Hilishano Biyd,
Deerfigld Beach, FL 33442
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MGRM LIJUAN MAN = =
3258 W. Hillsboro Blvd, P2 8 v
Reerfield Beach, FL 33449 e g R
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{Use attachment if necassary)

ARTICLE V: Effective date, if othor than the date of filing: . {OPTTONAL)
(If an effective date is listed, the dafe mnst be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

BEOTIRED SIGNATURE:

Signature of n member or in autlofized represcaiative of & member,

(In acoordsmoe with section 608.408(3), Florida Stansees, the sxecution of this docurnent
constitutes an affirmmtion wider the penalties of perjury that the focts atated herein are tus.
12m aware that any fulse Information submitted In 3 document to the Department of State
constitutes a third degros falony as provided for in 5.817.155, F.5.)

DARREL DAVIS
" Typed or primed nomo of Aipnee
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