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AILTIC) ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY

£ R

ARICLE [ - Name:

The pame o the Limited Liability Company is: BELLES LETTRES, L.L.C.

ARTICLE \1- Address:

The nailing address and street addreas of the principal office of the Limited Liability Company is:

1474 Whisperwind Lane
Oldsmar, F1. 34677

ARTICLE | - Registered Agent, Registered Office, & Registered Agent’s Signature: ,

The 1rame ar i the Florida strest address of the registered agent are: , N
'y 2 =
Nune Ui - O
eet, Suite 102 i F
Florida street address (P.O. Box NOT acceptable) B 5;‘
Cleaxrvater, FL. 33756 ol s
City, State, and Zip 3
v

Having been named as registered agent and to accept service of process for the above stated limited
liabil'ty company at the place designated in ithis certificate, I hereby accept the appointment as
regisiered ag nt and agree o act in this capacity. I further agree to comply with the provisions of
all stotutes rilating to the proper and complete performance of uties, and I am familiar with
and ancept th 2 obligations of my po:%;js register, ided for in Chapter 608, F.S.

Registered Ageat's Signature

{An additional article must be added if an effective date is requested)

Signatare of a membey or an authorized representative of a member.
ITh accordance with section 608.408(3), Florida Statutes, the execution

ARTIC LES OF ORGANIZATION OF BELLES LETTRES, L.1.C. PAGE 1

Drew 1 .aGrand , Ezquire
1245 Coart: St >k Sokte 102
Clexrwiter, FL 33756

(727) 412-1200
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