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COVFR LETTER
..
M. New Filing Section
Division of Corporations

Best Ofter Collectibles, LELC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feets) are submitted o filing.
Please return all correspondence concerning this mutier 1o the following:

Fric Hoccio

Namwe of Person

Best Offer Collectibles, LILC

Firm/Company

TIOR8 Classic Drive

Address

Coral Springs, FE 33071

Ciey/State and Zip Code
bestolTercollecublesgiumail com

E-muil address: 110 be used for future annual report notitication)

For lurther information concerning this matter, please cull:

Eric Boccio 63 TRONIAS
alf I

Name of Person Arca Code Davisime Teleplune Namber

Enclosed s a cheek for the lollowing amount:
C15125.00 Filing Fee OI$130.00 Filing Fee &

CIS135.00 Filing Fee &
Certiticaie of Status

Certified {opy
tadditional copy is enclosed)

WS A000 Filing Fee,
Certificale ol Stasus &
Certified Copy

tadditional copy is cnelnsed)

Mailing Address Street Address

New Filing Section New Filing Seetion Phvision
Division of Corporations The Centre of Tallahassee

PO Box 6327 2SN Monroe Streel, Suite 81
Tallahassee, FL 32314 Tallahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Best Ofter Collectibles, LLC
(Must contain the words “Limited Luability Company., L.LC, or “L1LC™

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihy Company s

Principal Office Address: Mailing Address:

Best Ofter Collectubles, [LLC
11988 Classiv [rive
Coral Sprines, F1, 33071

Hest Otfer Collectibles. 1L1.C
L1988 Classic Drive
Coral Springs_ FIL 33071

ARTICLE I - Registered Agent. Registered Office. & Registered Agent’s Signature:
¢ The Limated Liability Company cannot serve as its own Regisiered Agent. You must designate an individuai or

anather bustness entity with an active Florida regisiration.)

P~

- - . N . e J
T'he namw and the Florida sireet address of the registered agent are: ~
{@

ric Bueed 3

iric Buccio <

Name IR

o

1988 Classic Drive -

Florida street address (PO, Box NOT accepiable) =

i i)

. N [ I -

Coral Sorings Fi. 33071 T o

City State Zip ! =<

Having heen numed as registered agent and 1o aceept service of process for the ahove stated limized liahiliee company ar the
place designated in this certificate, I hereby aceept the appoiniment as registered agent and ugrec io acl in this capacine, |
Further agree to comply with the provisions of ell swatiees velating v the proper and complete performice of iy didics, aned |

am famitiar with and aceepn the obligations of my position us regiyreeed agent as provided for in Chapier 603, F.8.

\63

chistcrccz/\gcm's Signature 1REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Lisbility Company:

‘Litle: Name and Address;
"AMBR" = Authorized Member
"MGOR™ = Manuger

AMBR Eric Boecio
P1988 Classic Drive
Coral Sorings, F1L 3307
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{Use attachment if necessary)
ARTICLE V: Eftecuve date, if other than the date of Ailing: November 1. 2023 SAOPTINNAL)

(If an cffective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs afier
the date of Oling.)

Noate: [ the daie inserted in this block does not meet the applicable statwtory ihing requirements. this date will not be Hsted as
the decument’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: d
_r/

Signature of & member or | .mlhurucd representative ol 2 member,
This document is exeeuted 10 accordance with section 603.0203 (1) (b). Florwda Statutes,
[ am aware that any false information submitied in a document 1o the Department ef State
canstitutes a third degree felony as provided for in . 817135 F S,

Eric Hocciu

Typed or printed nane of signee

Filing Fees;
5.00 Filing Fee for Articles of Organization and Designation of Registered Agent
0.00 Certified Copy (Optional)

5.00 Certificate of Status (Optional)
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