L 2[000 Y429 164

(AN

) 400373132164

(Address)

(City/State/Zip/Phone #)

[Jecxur  [Jwar [] mar
1321 --01003--00d - #125,00

{Business Entity Name)

{Document Mumber) I
I
~ D -
PRy R
— I f
Certified Copies Certsficates of Status = 'I_
by —
Yo o
R
Special Ihstructions to Fiting Officer: R 7 R —
g >
— > U
=~
M
oS
-~ —? o
v o U
N
I~ A —— m
U/
o ! O
K Ty
f . —
Office Use Only = = “Z
c = i
E
<o

s b
e

ra—t



COVER LETTER

TO: New Filing Section
Division of Corporutions

SURJECT: &57["2 Beneve f ESFates o,

Name of Limited Liabilizy Company

The erclosed Articles of Organization and fee(s) are submitted for filing.
Please return 21l correspondence concerning this matier to the following:

Name of Person

Firm/Company

/137 My 37 S;F

Address

/M,Vf,m,',/&’, 33/?&

Citv/Sthte and Zip Code
£ Rer 05138 Y6 b oo cord

E-mail address: (to be used for futere annual report notification)

For further infarmation cancerning this natier, please call:

La s bateld w7 ) 539 - &§750

Name of Person Area Code

Daytime Telephone Number

linclosed is a check for the following amouni:

~51235.00 Filing Fee [(05130.00 Filing Fee & (15135.00 Filing Fee &

£15160.00 Filing Fee,
Certificate of Stanus Cenified Copy

Certificate of Status &
{(addivonal copy is enclosed) Certified Copy

(additional copv s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisior of Corparations The Cente of Tuilahassee

P.O. Box 6327 2415 N Monroe Street, Suiie $10
Talakassee FIL 323 1+ 333

Taltahassee, FL 32302



ARTICLES OF ORGANIZATION FOR FLORIDA LIM TTED LIABILITY COMPANY

ARTICLE Y - Name:
The name of the Linsted Liability Companyis:

Best 2 Bonevés CSretes Lo C -

L B . N . vy . a " -
{Must contain the words “Linuted Liability Company, “1.L.C.." or "LLL. }

ARTICLY T - Address:
The mailing adéress and street address of the principai vffice of the

=

Limited Liability Company is:

Aailing Address:

Principal Office Address:

/BF/ My 3757 137/ wo 375 F
par, T3 R M@am,, ol 33Fe.

ARTICLE 1 - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate zn individual or
another business eatity with an active Florida registration.)

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

LA PsC Lo rrsarkrd

Narme

Florida street address (P.O. Box XOT acceptable) ;
Tea

AeGan, /f"(/ L3172

Chy State Zip

Having been named us registered agent and o accept service of process for the above suated iimited liebility company al the
place designated in this certificaie, { hereby accepi the appointmeni as regisiered agent and agree o et in this capacity. [
further agree 10 comply with the provisians of all siautes relating to the proper and complete perjormance of my duties, and [

em familiar wich and accepi the obligatiors af my position as regisis L s provided for in Chapter 605, F.5.

Registered Agent's Signature (R EQUIRED)

(CONTINUED}



ARTICLE V-

The name anc accress of each prrson autporized 10 manage ang control ihe Limiied Liability Company:
Fitle:
"AMBR" = Authorized Member

"MGR" = Manager

=3

Name and Addresss

[ A o focgr

T AName, B 3 3L
(Use attachment if necessary)
ARTICLE V: Effective date. if other than the date of filing: C(OPTIONAL)
(If an effective date is listed. the date must be specific and eannot be more than five business days prior to or 90 days after
the date of filing.)
Note: I the date inserted in this block doesnot
the document's ¢

meet the applicnblc statutory tiiing rcquirem
fective date on the Department of State's records.

cots, this dale will not be listed as
ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE:

Signature of a memb

L
eror
This document is executed

an authorized representative of o me mber.

i1 aceordance with secion 603.0203 (1) (b}, Florida Stattes.
1 am aware that any false information submuitted in 1 document 1o the Deparinent of
constitutes a third degree {elony as proavid

ted for ins.817.153, .5,
FlncdSe ﬁ/ﬁqg

Tvped or printed name of signee

Siate

31

. I:!]qu 1.' a
5.00 Filing Fee for Articleso

.-
13,
R
3

f Organization and Desiynation of Registered Agent
WK Certified Cupy (Optional)
.00 Certificate of Status (Optional)



