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HozumzciasTSARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIiJTY COMPANY

ARTICLE T - Name: . D
The narne of the Limited Liability Company is: % 4’:% A%
,a ey fem el
er Belto, LLC e T, &
.«;:/’5/% P O
ARTICLE II - Address: Ui, 7
The mailing address and street address of the principal office of the Limited Liability Company is: Q‘f’%/:g 2 D
- /<\ /
>
725 Primera Boulevard, Suite 130, Lake Mary, Florida 32746 (@"’%7
%%

ARTICLE LU - Registered Agent, Registered Office, & Registered Ageat’s Signature:
The name and the Florida street address of the registered agent arc:

WNazareno Perlini
1237 Malvem Court
Heathrow, FL. 32746

Having been named as registered agent and to accept service of process for the above stated limited
liahdlity company at the place designated in this certificate, { hereby accept the appointment as registered
agent and agree o act in this capacity. I furtheylagree to comply with the provisions of all statutes
relating fo the proper and complete performands d I am familiar with amd accepr the

i Chapter 608, F.S,

g&de 1V - Management (Check box if applica he.

The Li-nﬁ:ted Liabilit_y Cornpahj' is to be managed by one manager or morc managers and is,
therefore, a manager - managed commpany.

(An additional article musti be added if an effective date is requested)

Signaturc of a member or an authdTized representative of 2 member.

(In aegordunce with section 608.408(3), Florida Statutes, The excoution of this document constituics
an affirmation under the penaltics of perjury that the facts sizted herein are true.}
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