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COVERLETTER

T Reuistration Section
Division of Corperations

Kasbe Best. [LLC
SUBJECT:

Name of Limited Liahtlity Compuny

The enclosed Articles of Organizaiion and feetst are submitted for filing.

Please return all correspandence concerning this matter to the following:

Angella B MeKenzie

Name of Person

Rasbe Best, LLLC

Firm/Compans

6073 NW 17 Count

Address

Margate. FL 33063

City/State and Zip Code

mekang [ 3Edemail.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Angella MeKenzie 56l J17-3405
at( )
Name of Person Area Code

Dayvtime Telephone Number

Fnclosed is a check tor the following amount:

S125.00 Filing Fee v $130.00 Filing Fee & SIA5.00 Filing Fee & 160,00 Filing Fee,

Certificate of Status Certihied Copy Certificate o States &
Cadditional copy s enclosed) Certtfied Copy

(additional copy s encloned)

Mailing Address Street Address
Mew Filing Section
Erivision of Corporations
P.O. Box 6327

Tallahassee, FLL 32514

New Filing Seetion

ivision of Corporations
Chifion Bulding

2061 Exceutive Center Cirele
Tallahissee. FIL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Rasoe Best, LLC
{Must end with the words “Limited Liability Company. “L.L.C.." or "LLLLC.)

Mailing Address:

ARTICLE 11 - Address:
6975 NW 17 Count

Principal Office Address:
Mareate, FLL 330635

The mailing address and street address of the principal office of the Limited Liability Company is:

69735 NW 17 Coun

Mareate. Fl. 33063

ARTICLE I - Registered Aeent, Registered Office. & Registered Agent's Signature:
(‘The Limited Liability Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

The name and the Florida sireet address of the registered agent are:
Angella MceKenzie
Nam

3063

tus

GO73 NW 17 Court
Florida street address (1.0, Box XQT acceptable)
Florida
Zip

State

Margate

City
[Heaving been named as registered agent and 1o accept service of process for the above stated limited liabiliey company ar the
place designated in ihiis certificate, 1 hereby aceopt the appotniment as regisiered agenr and agree 1o act in this capacine. |
Surther agree 1o complyv with the provisioms of all statutes refaiing 1o the proper and complete performance of my dutivs. ane |

cen familiar with and aecepn the obligations af my position as registered agem as provided for in Chaprer 603, .S

”'/7 é}\’ .
g@g{{(a e J2-2
~ Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized o manige and control the Limited Liability Company:

"AMBRY = Auath crized Member

"MGRT = Manager

AMBR Aneella MceKenzie
6975 NW 17 Coun
Mareate FFLL 33063

{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of fiting: AOPTIONAL)Y

(10 an elfective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs al
the date of Miling.}

Note: [Ifthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be liste
the docunment’s effective date on the Deparunent of State’s records.

ARTICLE ¥1: Other provisions. if any,

Wledcze 37 2

L_Slénnturu of i member or an authorized representative of 2 member,
This document is executed in accordance with section 605.0203 ¢ 1) (b, Florida Statutes.
I am aware that any false information submitied in a document 1o the Deparniment of State
constitutes a third degree felony as provided forin s.817. 1535, F.8,

Anuclla MceKkenzie
Tyvped or printed namie of signee

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)
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