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ARTICLES OF ORGAMNIZATION FOR FLORIDA LIMEITED XIABILITY COMPANY

ARTICLYE I - Name:
The name of the Limited Liability Company is:

Bele’s Aore LLG

ARYICLE IL - Address:

The mailing address and stragt address of the principal offics of ts Limited Liability Company is:

Princips) Office Addrest; Mailinz Addyesy,

2778 Bowh Cosay Blvd S8 South Oeex Rivd -

Falm Beach, Flrida 35480 Pains Boach, Floeids 33480

ARTICLE T - Registered Agent, Registered Office, & Regiztcred Agent'y Signature:

The name and the Florida straet address of the registered agent are:

Allen Rosg
Nams

2778 South Oesan Bivd
Florids cirest address (P.O Box NO'X avcaptabe’)

Paim Beach, Florida 33480
City, State, and Zip

Hrving been named as registered agent and to aeespt service of process for the above stated limited
liability company at the place designated tn this certificote, T hereby aceept the appolntment g5
registered agent and agree lo act in this cqpacty. I firther agree to comply with the provisions of all
statutés relaring jo the proper nd complete performance of my duttes, and T am familiar with and
accept the vbligeiions f my position as regisiered agent ax provided for in Chaprer 603, .S,
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ARTFICLE IV- Manageris) er Managing Memb_er(s): i
“I'he name 54 address of each Menager or Managing Merober is a8 follows:

TORT = an:er
“‘MORM" = Managing Member
MORM Thornes Dilsheimer
S) Parwey Rond
Bals Cvawood, Pennstivania 10004
{Uso attachment if necessary)

NOTE: An additional articls must be added if an effective date {8 requested.

RKEQUIRED STGHNATURE: Z ; %TL_&’

Sjgnature ol n mEmbly or nn, sutborislsd vepreren tative o 5 mergher

grn g:grdmn:;m: ﬂgg?:nm 40!(1)%1:2% a&mm. tho m;rummn
nrUment comsh afimng ar the perrli ey
thaot the facty xinted tmﬂn‘:'m e} il
ALLTZE %¥. ROSS
Typed o;; printed nome of sigoet

Elling Fogy:
SEZ5.00 Filing Fee for Articles of Organization and Desipnation
of Regisferad Agent

X 30.00 Certified Copy {Optional)
3 3.00 Cartificate of Status (Optional)
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