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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMPANY
ARTICLE I - Name:
The parne of the Limited Lizbility Company is:
Belvedare Investments, LIC
ARTICLE LI - Addresst

The mailing address and street 2ddress of the principal affice of tie Limited Liability Company ic:

3431 SW 107" Aveaue
Ihamj, Pla. 33165

ARTICLE XX ~ Registered Agent, Registered Office & Repivtered Agent’s Signature:
The pame and the Florida errnet addresy of the registered agent it

Name
W 1978
Florids gweet addresy (P, Box NOT scoeptable)
—_— Mg, Floridp 33165 7
City, and 73
iy, Stae, Zﬁp E,.C{E,
Having bean named as registercd agent and to accept service of pw & stated limired ability o3 2t
thep]acedcmmtzdmmsccmﬁcﬂe Ihcmhy:mept ed agent and :grm:ummwfrﬂ
capagity, I further agree to comply with the pravitions groper and complele performmings of
my duties, and I am familisr with and accept the oblig! tered agent ag provided for i 2%
Chapter 608.F.S. i
3 11
- e ~ o3
Ecg:stﬂcdﬁ.gmt 5 Sigpature _% £
=T

ARTICLE IV - Management (Check box if applicable.)

 The Limited Liability Company is to ba managed by one manager or more managers and i, fore, 2 ger —
grmaged cOMPaAny.

ele oist by added if an (An additiona) artic
eﬂ‘ec ‘ﬁk_‘ f f effective dalz is

Sigoatuse of 2 mermber of an :urhm‘zed representative of 2 member.  Sigoanuwe of ffmemhber or an acthorized
representative of z mamber.

{In accordance with section 608.408¢3), Florida Statutes (Iz accordayce with section 508.4043), Flozida Statuzes
the execution of this decustient conmtimtes an affirrmation the execptran of thin documert constitntes an zffirmaton

under the pensltics of pegury under the penalbes of perjory
thar the facry stated horein are tue.) that the ficte stated herein are troe.)

. Heroandg ing Member Eermands J; Pomares, Managing Member
Typed or printed name of signee Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT / REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE POLLOWING STATEMENT TQ
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STAYZE OF FLORIDA.

/]

The narme of the Limited Lighility Company is:

Belveders Tavestments, TLC
The nane and the Florida street address of the regictered agent and office is:

2
Feroagde . Porares

Magys
3431 SW 107" Soest

Florida sreet addiess (P.O. Box NOT acceptable)

City, State, and Zip
Having been Dacd &5 regmcrcd agent #nd to accept service of process for the above stated Hmited linbility copany at
1 Wty mocept the appointment as registered xgent and agree to act in this
'ons of all smtntes relating o the proper and complc;e performance of
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