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ARTICLES OF ORGANIZATION
- " OF
Best Property Transtormations LLC

ARTICLE] ~ NAME’
The name of {he limited liability company is: Best Property Transformations LLC
ARTICLE 11 ADDRESS

The principal place of business and mailing address of this Limited Liability Company shall be
1 440 Pioneer Cir, Houlton, Wisconsin 54082.

ARTICLE HI INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings Incorporated, 1200 South Pine
Isiand Road, Plantation, Florida 33324. Located in the County of Broward. ar

Having been named as registered agent and lo accept service of process for the above stated fimited
lisbility company at the place designated in this certificate, T hereby accept the appotntment as
registered agent and agree to act in this capacity. T further agree to comply with the provisions of all
statntes relating to the proper and complete performance of my duties, and 1 am farniliar with and
accept the obligations of my position #s registered agent as provided for in Chapter 605, F.S.

Yt

Signature: Data: Decembar 12, 2016
Mark Wiltiams, A V.P. Business Filings Incorporated

ARTICLE 1Y MANAGERS/MEMBERS

The management of the limited liability company is resorved for the members and the names and
addresses of the members of the Limited Liability Company are:

Joseph Best, 1440 Pioncer Cir, Houlton, Wiscensio 54082

Tena Best, 249 Wheat Ficld Lane, New Richmond, Wisconsgin 54017

Thomas Best, 714 Syme Avenue, Glenwood City, Wisconsin 54013

Doreen Best, 714 Syme Avenue, Glenwood City, Wisconsin 549013
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ARTICLE V DURATION

The duration for the limiied liability company shall be: Perpetual.

% Date: /R -/~ He
ogtph Best, Organizer

Authorized Representative

{in accordance with section 603.0203 (1) (b}, Florida Ststics, lhe execulion of this document
constitutes an affirmation under the penalties of perjury that the facis stated hevein are bue.
1arm aware that any faise information submilted in 2 document to the Depatiment of Statd
conatitutes o third degree felony as provided for in 2817155, F.8)
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