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COYERLETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Better Days ServicesLLe

Name of Kimited Liubility Company

The enclased Articles of Organization and fee(s} are submitted for Hling,
Mease return alf correspondence concerning this matter to the following:

Wathan'e! L L, ;4402(‘74

Name of Person

Firm/Canpany
69 mewpon Ripge  DC
Address
__Q_WC/_MzKo’fo/Vg /,S/Tf df é-d 32327
ity/State and Zip Code

Aofhan LinhflL @ Gru

1 -mail agdrass: (to be used for finure annual repart aci o ation)

For b iniermation eoncerning this mater, please call: ‘

_ at{ .
Nanie of Persan Area Code Da).tmnf' Tet

wape twamber

Enclosed is a cheek for the foliowing amount:

B{QS,OO Filing Fee $130.00 Viling Fee & $155.00 Filing Fee & $160.00 Fiting Fee,
: Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed}

Mailing Address Strect Address ‘
New Filing Section New Tiling Section :

Division of Corporations
PO Box 6327
Tallahassce, F1. 323 {4

Division of Corporatians
Clifton Building

2061 Exccutive Center Circle
Tailahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

{'he name of the Limited Liability Company is

A—Beter Day—t1—6 Befter Days sernees, L«
(Must end with the words “Liwfited Liability Company, “L.L.C.." or “LLC.;
ARTICLE 11 - Address:

I'he mailing address and street address of the prineipal office of the Limited Liability Company is

Principal Office Address:

Mailing Address:
67 _meadow Rpee Pr 7
LyoeforDirlly FL 32227

~ ¥

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

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

Aathanie! Lk ﬂ

Name
67 metfins R ppe Dr
Florida street address (P.O. Box NOT a/ eptable)
Crawkerdutle B/ 22327

City dip

Niate
Having bees named as registered agent and to accent service o i voess for ¢
place designesed in this cerifficate, I hereby acceps the app ointment as rewist:

Durther ngree to comply with the provisions af af. siatutes reicting to the & g

- above stared Timitted fiability company ar the
am familiarwith ond accept the obligations o/ nry position as

d agent and agree to act in this.capacity. 7

= nd complele performance of my duties, and | f
cgistgres fagc.’“‘ .5 provided for in Chapper 605, F.5..

ﬁm" |

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tidle: N ) -
"AMBR" = Authorized Member

"MGR" = Manager

AM PR /Vm%m 2] _Lihgté
:{amﬁdﬁow rgge. "

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: ' A(OPTIONALY
(1f an cffective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days aficr

the diite of filing.)
Note: [fthe date inserted in this block does nes nizet the applicable statutory fling requirements, this date wili not be listed as

tire document’s effective date on the Doy artinent of State’s records.

ARTICLE Vi: Other provisions, il any

REQM&E.DSIGNA”"*T 2

Sujn.mn e of membcr or an autlorized representative of a member.
This dotument is executed in accardance with section 605.0203 (13 {b), TFlorida Statuies.
I am aware that any false information submitted in a document to the Department of State
constitwies a third degree felony as provided for ins,817.155, .5,

Wdﬂaﬂ Lot }'1 A

Typed or printed name of signee

Filing ['eey;
$125.04 tiling Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certilied Copy (Optional)
§  5.00 Certificate of Status (Optional)
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