Diyision of Ctaration' 1 Ma 1of |
, 1ida Department of State

Division of Corporations
Electronic Filing Cover Sheet

il

Note: Please print this page and use it as a cover shect. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(({H13000260354 3)))

00 OO

H13000.2603843ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

as

To: les o3
Division of Corporations ' =L =

Fax Numbex : {B50)617-6383 i,:" z%

i—::-t -l

From: TN
Recount Name  : FASTKIT CORP s o
Account Number : 120100000009 _FHC"‘:‘ -

Phons : {305)5%9-083% r_ﬂu‘: =53

Fax MNumber : (30535%2~9591) DT W

(e

w

n . ) A T,rl
**inter the emall a2ddress for this business entity to be used for future

anpval report meilings. Enter only one email address please,**
Email Address:

FLORIDA LIMITED LIABILITY CO.
BEST OFFICE CONSULTING, LLC

Vi
e

L.

S s st of Stama -
oS fﬂé Eemﬂcd Copy |
e, Page Count 02
g = L . - —

- W Estimated Charge $135.00
f'm\ 3 N (f;

=

=)

=

o

-

Electronic Filing Menu Corporate Filing Menu Help

bttps://efile. sunbiz.org/scripts/efilcovr.exe N G £ 4 11/25/2013



L 1

850—817—6391‘ - 11/2B/2013 9:03:03 AN tPAGE‘ 17001 ~FaXx Borver

-

RECEIVED
13NOV 25 AM 8:30

- A TN PR ’:"\- i
SeCre iAny Ur q,h'_‘i L

TALL:\HEA\SSEE- Fl.OT’\ll}r‘\

November 26, 2013 LS
FLORIDA DEPARTMENT OF STATE
FASTKIT Division of Corporations

Fl

SUBJECT: BEST OFFICE CONSULTING LLC
REF: W13000065147

We received your electronically transmitted document. However, the
document has not bean filed, Please make the follewing corractions and
refax the complete document, inasluding the electronic filing cover sheet.

List the individual as either MGEM or MGR.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your deocument, please
call (B30) 245=-6051.

Neysa Culligan FAX Aud. #: H13000260354
Regulatory Specialist II Letter Number: 313A00027186

P.O BOX 6327 - Tallahassee, Flonda 32314
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SECRLTART OF STATE
TALLAHASSER, FLORIDA
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

* "ARTICLE I-'Nanigi"

The name of the Limited Lmbllity Company is:

BEST OFFICE CONSULTING, LLC

ARTICLE II- Address:
The mailing address and street address of the principal office of the Limited Liability

Company is:

Principa} Office Address: Malling Address:
3356 Roberl Trent Jones Drive #105 3356 Robert Trent Jones Drive #105
Orlando, FL. 32835 Orlando, FL 32835

ARTICLE II- Registered Agent, Registered Office, & Reglstered Agent’s
Signature:
The name and the Florida street address the registered agent is:

BARRY N. BRUMER

Name

7055 SOUTH KIRKMAN ROAD, SUITE 116

Fioride Street addrass (P.0O. Box NOT aceeptable)
ORLANDO, FL 32819
City, Stats, and Zip

Having been named as registered agent 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 10 act in this capacity, I firther agree to
eomply with the provisions af all statutes relating to the proper and complete
pervformance of my duties, and I am familiar with and accept the obligations of my
positions as registered agent as provided for in Chapter 608, Florida Statutes.

ﬁr7w£mm9—z

fepistered Agent’s Signature
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" ARTICLE IV- Manager(s) of Managing Member(s)f —~ &~ 7 7 7
The name and address of each Manager or Maneging Member is as follows;

Title: Name and Address:
“MGR"= Manager
“MGRM*= Managing Member ’
MGRM. JEAN-CLAUDE NICOLAS
3356 Robert Trent Jones Drive #105
Orlanclo, F1, 32835
Orlando, F1, 32835
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NOTE: An,additional article must be added if an effective date is requasted. AR g
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Signature of 2 membepfor an anthorized representative of 8 member.

(In accordance with section 608.408(2), Floride Statucs, the execution of this document constitutes an
offirmation under the ps@tiea ol-‘pﬁ;ry 1gt the &gmed herein ave true.,)

Typed or printed name of sigher
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