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AKTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED MABILITY COMPANY

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

Best Time Ever LLG

(Must end with the words “Limited Lisbility Company, “L.L.C.," or “LLC™)
ARTICLE W - Address:
The mailing address and swrest address of'the principal office of the Limmted Liability Compeny is:
Principg Office Address; Mailing Address
JINONWIE ST
Miomi, £L. 33166

ARTICLE L - Repistered Agent, Repistered Office, & Registered Agent’s Signature:
another business entity with an active Florida registration.)

The natne snd the Florida sreet address of the registered agent are:

i. Jose F. Padro
: Name
i _Sulte 120
Florida streer address (P.0. Box NOT acceptable)
Mizm FL_33172
City Zip

{The Limied Liabiiity Company canno( serve as its own Registared Agent. You must designate en mdividual or
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Having been named as registeredagent ond to aseept service of process for the above staied limited liability aan@fm»‘ a
the place dasignated in this certificote, 1 harshy acoapt the appointment as regisiered agent and dgrea to gt in this
capacity. ] further agres to comply with the provisions of all suatfes rafating to (he proper and complete performance
of my dutley, and | am fomilicr with and accept the abligntions of my position as regisiered opert 03 provided for In
Chapler 605, F.5.,

Repistered Agent's Signature (REQUIRED)

(CONTINUED)

Pope 102
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ARTICLE V-
Tht pame and address of each person authorized to mansge and contro! the Limited Liability Company:
Title: lame
"AMBR" = Authorized Member
"MGR" = Manager
AMBR Libia T, Hurtads Pemia
9803 NW 12 Terrace
Miam), FL 33172
AMBR Marka Lomrpar

Mami, FL 33172

{Use attachment if necessary)

ARTICLE V- Effective date, if other than the date of filing: . (OPTIONAL)
{Ef an efYective dute ix flsted, the date mast be specific and cannot be more thon five business dayy prior to or X days after

the date of Hling.)
ARTICLE VI: Gther provisions, if any.

L
AN
REQUIRED SICNATURE: . : )
e e et .

Signatgre of a member or apfithorized representative of & member.

{In nccordance with section 605.0203 (1} (b}, Florida Stannes, the execution of this dacument ~3
constitutes an uifirmation under the penofties of perjury that the facts stated hereln ore true. - ‘._:j:
1 a2 mware thet any falze information submitted in & docummon to the Dopartment of State 7~ o
canstitutes a thled deproe felony ss provided for in s.817.155,F 5.} = o
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