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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
A8 OF
© H 010000802 BELLA 908, L.L.C. .
ARTICLE 1 Name: rr—"r:‘ =
The name of the Limited Liability Cotporation is: A
PELLA 908, L.L.C, =
ARTICLE U Addres: | é‘: f:
The meiling address and street address of the principat office of the Linsitad Lisbility Compny S
' 3440 Hollywood Blvd,, Ste 360

‘ Hollywood, FL 33021
ARTICLE IN - Registered Agent, Reg
The pame and the Florida Strzet Address

istered Office, & Regisicred Agent's Signature:
of the registered agent are:

Leenardo A. Roth, Bsq.
Roth, Rousso & Damach, P.a.
3440 Hollywoaod Blvd., Sts 360
Hollywood, FL 33021
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Registered Agents's Signature ~
ARTICLE IV ManngementtCme v if wpiadl)

x_ The Lirited Liabitity Compaay is to be managed by the members.and the name and address of
the menaging membera are:
Jose Maria Gerpe: 3/ Arpenting

(T sqetmdance with section 608408 (3), Florids Stetytes, the
periry that the fasty hatoln ure tros)
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’ Typed or printsd name of signee
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