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COVERLETTER :

T New Filing Section

Division of Corporiations

SUBJECT: 835"\" CIOQSJL"\' E !1 3 r\gS’ﬂ'Q_\l_GQS L.L—L

Nameksd Limited Liabitity Company

The enclesed Articles of Organization and leeis) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

Lscaed LJ};(,BQ Oean

Name ol Person

142G MoonStone Yao

Address

MQ\I'IQSEC?C’ . 3J308™

City/State and Zip Code

mailiCom

12-mall address: (1o be used for futaTe annual report notitication)

For further information concerning this matier, please call:

TSM( \_ D('Q{\ at ( Q&S_C) ) ,S\ —A Q-QQ l

Name ¢ Person Areca Code Day time Telephone Number

Enclosed is a check lor the following amount:

Dsuzs.oo Filing Feu $150.00 Filing Fec & $155.00 Filing Fee & @ﬂu.m Filing Fee,

Cerlificute of Staius Certified Copy Certificale of States &
(additional copy is enclosed) Certiticd Copy
{(additional cupy is enclosed}

NMiniling A ddress Strect Address

New Filing Section New Filing Section

Division of Corporativng Division of Cerporalions
PO Box 6327 Clifton Building
Tullabassee, FL 32514 2061 Exeeutive Center Clicle

Tallahagsee, FL 323001



ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICELE ] - Name:
The namie of the Limited Lizbility Company is:

Best Slaortag Tastalleny | LLC.,

(Must contain e words “imited Liability Company, "L.L.C."or 1L1LCT)

ARTICLE I - Addreass:
The mailing sddress and street address of the principal oftice of the Limited Liability Compuny is:

Principal Office Address: Mailing Address:

| Y M Yo
36 facstae bae  ARE Mo e

ARTICLE 11 - Registered Agent. Registercd Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

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

el Oy \;r; Dﬁ'c.n

Nam

M3 6 Mooa Srone. Oeauy

Florida street address (P.O. Box NOT acrcplablc)?

Ta\lohascee S 3)30S~

City Stawe Zip

Hoving been named as registered agent and o f:Cc.‘e:pf service of process jor the above suued lintited liubifiny company at the
plece designared in this ceriificare, I hereby accepr the appointment as registered agent and agree 1o act in this capacity. |
Jurther agree io comply with the provisions of afl statuies refuting 1o the proger and complete perfurmence of my duties, end !
am jamilior with and accept the obligutions of my position as regisiered agent as provided jor in Chapter 603, F.5.

T pcas 14—

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of vach person autharized to manage and contrel the Limited Lizbility Company:

Title:
"ANMBRY = Authorized Member

v \Mé &;}nugcr

t_ﬁ-«_sS&:; el Pean
—BA_—

(Use attachment it necessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONAL)
(IT an effective date is listed, (he date must be specific and cannot be more than five business days prior to or Y0 days after
the date of filing.)

Note: [fthe dute inscried in this bloek does not meet the applicable stzutory filing requirements. this date will not be listed as
the document™s effective date on the Department of State’s records.

ARTICLE VI Other provistons. it any,

REOUIRED SIGNATURE:

TRA | o,

Signature of 2 member or an authorized representative of a member,
This document is executed 1n accordance with section 603.0203 (1) (b). Florida Statutes,

[ am aware that any false information submitted in a document 1o the Department of State
constitutes a third dearee felony as provided for in 5817135, F.8.

Xscqe\  ean

Twped or printed name of sipnee

Filing Fees;
512300 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 3000 Certified Copy {Optional)
S 500 Certificnte of Status (Optianaf)



