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ARTICLE [ - Name:

e B
EL D
The name of the Limited Liability Company is: *
<
BELLA VITA, LLC

ARTICLE X - Addrexs:

e
The matling address and street address of the principal office of the Limited Liability Company is:
Prinsipal Office Addrass:

2350 Tamiam Trall Notth
3603

Maifing Address:

2390 Tameams Trail Nonh
Nagles FL 34108

ARTICLE ILI - Registered Agent, Registered Office, & Rogistered Agent’s Signagrs:

‘The name and the Flogida street address of the registered agent are:
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Christopnsr Flspp gl
e e oz
2390 Tasyarni Tead Noan A
Flonda street address (P.0. Box NOT weceprble) 27 3
om
Napins, Fl. 34103 FL
Ciry, Swate, 30d 2

v

Having been samed ax registered ageat and o accept service of provess for the obove sxaved fimized
Habtlity company ai the place designared in this cersificate, T heraby accepr the appomiment as
registerad agent and agras fo act in $his caparzy. 1 firthar ngree o comply with the provisions of all
statures relaring to the proper end complete porformaace of viy duties, and 1 am familiar with and

ucesps the obligeions of ety pantion as regisiaced agent as provided for in Chaprer 608, F.5.

Rogistaced Agent™s Signange
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" ARTICLE IV- Manager(s) or Managing Member(s):
‘The name and address of each Manager or Managing Member is as follows:

Tite: Name sud Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Darron Kellor
417 Martin Court
Barrington, iL 80010

MGRM Chrlstopher Radd
1253 Pine Court
Napies, FL 34102

MGRM John Ryan Huribut
418 | Canal View Way
Indianapolis, IN 46202

{Use attachment if necessary)

NOTE: An sdditional article mnst be added if an effective date Is requested.
REQUIRED SIGNATURE:

%nm&oru%wmm of & member.

{In scoondance with section 508.408(3), Florida Statutes, the execution
of this document constitutes an affirmstion under the penalties of pesjury
that the facis stated herein are true.)

Philip Tortorich, Authorized Representative
Typed or printed name of signee

Flling Fees:
$125.00 Flllng Fee for Articles of Organization and Desigeation
of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certifieate of Status (Optisnsl)
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