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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMDITED LTABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compary is:

Bellsair Redevelopment Group, LLO

ARTICLE 1T - Address:

The mailing address and street address of the principal office of the Limited Liability Corapany is:
Frincipal Offfce Addrass:

Maifipg Address:
T24-A 2nd Avenua South

T24-A Znd Avenue South
5t Peterabury, Florda 33701

St. Petwrshurg, Flordda 33701
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ARTICLE, JXI - Registered Agent, Registered Office, & Registercd Agent’s Siguature: reja X
The pame and the Florida strect addreas of the registersd agent are: D -
=2 mwt
Z 32
Prark B. Maggio ™ ?3?",
Name - =T
— b
4
724-p 2rid Avenye South
Tlaride stww, addoss (P.O. Box NOT acecptable)

5t Petarsburyg,

FLORIDA 33T
Cily, Statc, and Zip

Having bean nomed o registered aget and io accép! sarvice of process for the above stated limited liability
company ai ihe place designated i this certificate, I herely accept the appotniment as regisiered agent and
agree Lo act in this eqpocity. I firther agree to comply with the provisions of all statutes reloting to the proper
and camplete performance of my duties, and I am formiliar witk end accept the obligations of my position oz
ragictered agent as provided

in Chapter 608, Florida Starutes.
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ARTICLE IV- Manager(z) or Managing Member(s):

The name and addrass of each Manager or Managing Member is as follews
Title:
"MGRY = Manager

Name and Address:
“MGRM" = Managing Member
WG

Barmouth Sun |, LLE
F24-& 2nd Avenue South

5t. Petersburg, Florida 33701
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NOTE; An additlonal article mns¢ be sdded i an effective date is requested. = =T
—
REQUIRED SIGNATURE: -
s
Simiature of 8 membes or an huthorized reprasontative of o member.
(In sotordanoe with septi 8(3), Flosida Stanies, fire cxecution
of this document constiiutes iy &ffirmation ueder the penslties of pegury
that the facts staind hegein ero fue.)
Frank 5. Maggio, Authorized Representative
“Typed or printad name of Hgnee
Filing ¥eew:

|
$100.00. Filing Fee for Articles of Organization
$ 2500 Hresippation of Regizterad A gont
§ 30.0D Certifisd Capy (Optional)

% 500 Certifycate of Stxius (Optional)
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