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Article I

The name of the Limited Liability Company 1s:
DS ENTERPRISES FLLORIDA DIVISION, LI.C.

Article I1

The street address of the principal office of the Limited Liability Company 1s:

2464 BAY CIRCLE
PALM BEACH GARDENS, FL. US 33410

The mailing address of the Limited Liability Company is:

2464 BAY CIRCLE
PALM BEACH GARDENS, FL. US 33410

Article ITI
The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS.

Article IV

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

JOSEPH T SCHIAVONE JR.

621 NORTHLAKE BLVD

3

NORTH PALM BEACH, FL. 33408

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I 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 tﬁe proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: JOSEPH T. SCHIAVONE, JR.



Article V L11000118292
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€ name and aadress ol managing mempers/managers arc. Aug ust 15’ 201 1
Title: MGRM Sec. Of State
DAVID P ST. PETER clewis
2464 BAY CIRCLE

PALM BEACH GARDENS, FL.. 33410 US

Signature of member or an authorized representative of a member
Electronic Signature: DAVID ST. PETER

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. T understand the requirement to
file an annual report between January 1st and May 1st in the calendar year following formation of the LLC
and cvery year thereafter to maintain "active" status.
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Company Name: BEST CASE MANAGEMENT

Phone: 561-840-8708

FAX: 561-840-8709

Address: 521 NORTHLAXKE BLVD,, NOR’I:H PALM BEACH, PL 33408

¥ TO: CAROLYN : FRCM: SUZANNE MANVILLE
: FAX #: 850-245-6030 FAX #: 561.840-8709
DATE: 10/17/2011 # OF PAGES: 1

RE: Documecnt # W11000042499
LooatioS188e

Message:

Carolyn,

Please file the Corporation stated above as both DS Entcipriscs Florida

i Division, LLC and DS Eaterprses Inc. Florida Division {POGR00143964) ace

owned by the same person (DAVID ST. PETER). After filing we will dissolve

: the later. Thanoi you.
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