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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Be Bethrer Leasmiting ALC

rame of LiEE.}ICLi Liabitity Company

The enclosed Articles of Organization and fee(s) are submtied for filing.
Please return all correspondence concerning this matter @ the fotlowing:

(L{r Ly [c/t../( rc’r

Name of Person

Finn/Company

He cropt, fHd  Aetthoired
Address

. -~
Tallacrsze FL 7L 305

City/State and Zip Code
waarJJ Corfis i § & et i Carn

£ -mait address: (z0 be used for future annual report notification)

For further information concerning this matter. please calk:

(’Mr‘hj k/’tl“’“'/é) at ( & ) G 785

Name of Person Area Code Daytime Telephone Nurnber

Enclosed is a check for the lollowing amount:

{15125.00 Filing Fee {55130.00 Filing Fee & X5155.00 Filing Fec & [1$160.00 Fiiing Fee.
Certiticate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Cerutied Copy

(additional copy is enclased)

Mailing Address Street Address

New Fiimg Section New Filing Section Division
Division of Corporaiions The Cenee of Taltahasses

PO Bax 6327 7213 N Monroe Street. Suiie $10

Tollabasser, FL 32314 Tallahassee. F1L 32303



ARTICLES UF ORGANIZATION FOR FLORIDA LIMTFED LIABILITY COMPANY Ty E r
FILED

ARTICELE [ - Name:

The nare of the Limited Liabiliny Company 18 2072 HAR 25
o . PH 1: 18

1 . . crpm-- .
Be  Better Gonsudpwy LLC o Lt
(Must contain the words “Limited Lintbihioy Company, ~LLC T or LR imLLATASSCE, FL
% :

ARTICLE I - Address:

The mailing address and sizeet address ofthe srincipal office of the Limtted Linbilics Company is:

Principal Office Address: Mailing Address:

P (reet #d —_—
Tl mance P p23¢5

stered Agent’s Signature:

ARTICLE 111 - Registered Agent, Registered Otfice, 8 Repi
red Agent. You must designate an individual er

(The Limited Liability Compuny cannot serve as ils 0wn Registe
another business catity with an active Florida registrazion.)

The name and the Florida street address of the registered agentare:

C'LA-A"") Edmne ds

Name
?[6 cree b o€ <
Florida street address (P.O. Box NOT accepiable}

(e e el F{, 32?::5

Ciuy State Zip

Having been named as registered agen! and to accepl service of process jor the above siated Emired liabifine company ¢i the
place designated in this ceriificate. | hereby accepi the uppointment o registered agentand agree (o aot in this cupacite. |
Il stanes refating (o the proper and comp lete performance of my dudies, and {

Juriher agree to comply with the provisions of u
rion us registered ageni us provided for in Chapier 603, F.5..

am fumiliar with and accep! the obligations af my posi

oAt DAL

Rewistered Agent's Signature (REQUIRED)

p24
=

(CONTINUED)



ARTICLEIV-

The aame and address of each person auihorized 1o manage ligy Compuny
Title: Nante and Address:

"AMBR" = Authonzed Member

“MOR” = Manager O
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{Use atiachment if necessary)

ARTICLE V! Effective date, if other than the date of filing: . (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot he more than five business davs prior to or 30 days after
the date of filing.)

Note: fthe date inserted in this block docs not mugt L

he applicable statutory filing requirements, this date will not be listed as
e document’s effective date on the Depariment of State’s records.

ARTICLE V1I: Other provisions. if any.

REOUIRED SIGNATURE:

Signature of a mcmbcrm‘(m authorized representative of 1 member,
This document is executed inaccordance with sectien 603.0203 (1) (b). Florida Statutes.

i am aware that any faise information submitted in 2 document o the Department of State
constituies a third degree felony as provided forins.817.1533, FS,

CU\('("E—S 6{1,.:1.('-1— S

Typed or printed name of signee

A

125.00 Filing Fee for Ardeles of Organization and Designativn of Registered Agent
$ 30.00 Certified Copy (Optional)
§  3.00 Certificate of Status (Optivnal)



