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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The narme of the Limited Liability Company is;

BEST MEAMI INVESTMENTS, LLC
(Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
21950 NE 34th Court 21050 NE 34th Count
Aventura, FL 33180 Aventura, FL 33180

ARTICLE U1 - 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 ase:

Paul Feldman, P.A.

Name

2750 NE 1831h Soreet, Suite 203
Florida strect address (P.Q. Box NOT aceepimble)

Avenlura FL 33180
City State Zip

Having been named as registcred agent and ta accept service of provess Jor the above stated limited fiability company at the
place designaed in this certificute, | hereby accept the appointment as registered agéit and agree 1o act in this capacity. |
Surther agree to comply witl the provisions of all sicaiutes relating [ somyHete performenee of my chnies,and 1
am familiar with and accept the obligations of my position as reg '

il
Regift rcH’Au qs.gh{:um {REQUIRED)
I

(CONTINUED)
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ARTICLE V-
The name and address of cach person suthorized wo manage and control the Limited Liability Company:

“AMDBR" = Authorized Membet
“MGR™ = Manager

MGR Carlos Wasersiein
21050 NE 3dth Court
Aventura, FL 33180

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(IT an effective date is listed, the date mst be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date tnscrted in this block does not meet the applicable statutory fifing requirements, this date will not be tisied as
the document's effective dare on the Department of State’s records.

ARTICLE VI: Other srovisions, if any,

A )

Signatureof n member or anfguthorized representative of a member.
This document is executiﬂ in accorflgnee with section 605.0203 (1) (b), Florida Statgtes,

REQUIRED SIGNATURE:

I am aware that any false Informatiof pubmitied in @ documentt w the Department &£ S{ate g
-cunstituies a third degiee felony as provided for in s.B17.1535.F.5. = on
. - : i

Foul Feldman, Bsq. e 9T

Typed or printed name of signec Lf: T{i ? =

Filinz Fees; e oo

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent LA =
S 30.00 Certifted Copy (Optional) e o)
S 500 Certificate of Status (Optional) 0w
A |



