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ALBERT J. Storka, 111, P.A.
ATTORNEY AT LAW
P. 0. Box 300
108 Mosley Drive

Lynn Haven, FL 32444
Telephone: (850) 785-G600

Secretary of State

Division of Corporations
P. O. Box 6327

Facsimile; (850) 372-8158
November 10, 2005
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Tallahassee, Florida 32314 T 3T
<
—E ™
RE: Bellaxandra Dance Studics, LLC %_;_Z_ —
Our File No. 1076.1 2= ™~
=
To Whom It May Concern:
Enclosed please find the original and one copy of the Articles of Organization on the
above referenced LLC, together with our firm’s trust check in the amount of $133.75 for payment
of the following costs: ' )
Filing Fees $ 100.00
Registered Agent Designation $ 25.00
Certified Copy

$ 875

$133.75

hesitate to give me a call

Please file these Articles upon receipt and return a certified copy to our office.
Thank you for your assistance with this matter. If there are any questions, please do not

Sincerely,

mb

Albert J. Stopka, 111
Enclosure(sit
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

November 18, 2005

MARY BOYD, LEGAIL ASST.
ALBERT J. STOPKA, i, P.A.
PO BOX 300

LYNN HAVEN, FL 32444

SUBJECT: BELLAXANDRA DANCE STUDIOS, LLC
Ref. Number: W05000051704 -

We have received your document for BELLAXANDRA DANCE STUDIOS, LLG
and your check(s) fotaling $133.75. However, the document has not been filed

and is being retained in this office for the following:

There is a balance due of $21.25.

If you have any questions concerning the filing of your document, please call

(850) 245-6043. -
Joey Bryan

Document Specialist Letter Number: 905A00068339
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Telephone: (850) 785-8600

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

RE: Belltaxandra Dance Studios, LLC
Document No. WO05000051704
Letter No: 905A00068339
QOur File No. 1076.1

Dear Clerk:

ALBERT J. StopKa, IIL, P.A.
ATTORNEY AT LAW
P. O. Box 300
108 Mosley Drive
Lynn Haven, FL 32444

Facsimile: (850} 872-8158

November 28, 2005

Enclosed please find our firm’s check in the amount of $21.25 for the balance due and a
copy of your letter in connection with the above referenced LLC retained by your office.

Thank you for your assistance with this matter. 1€ there are any questions, please do not

hesitate to give me a call at (850) 785-6600.

fmb
Enclosure(s)

Sincerely,

—

ALBERT J. STOPKA, I, P.A.

Atbert I. Stopka, IIL



ARTICLES OF ORGANIZATION T‘é/
¥
OF T S o

BELLAXANDRA DANCE STUDIOS, LLC

ARTICLEI-NAME

The name of the Limited Liability Company shall be BELLAXANDRA DANCE STUDIOS,
LLC ("company™).

ARTICLE II - ADDRESS -

The mailing address of the Limited Liability Company is 2914 Kings Drive, Panama City,
FL 32405. '

The street address of the principal office of the Limited Liability Company is 2914 Kings
Drive, Panama City, FL 32405.

ARTICLE I - REGISTERED AGENT, OFFICE AND AGENT'S SIGNATURE
The name and the Florida street address of the registered agent are:

Jordan Longanecker
2914 Kings Drive
Panama City, FL 32405

Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointment
as registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relating fo the proper and complete performance of my duties, and I am familiar with

and accept obligations of my position as registergdtigent s provided for in Cht;

e /8YV7 o
Longanecke



ARTICLE IV - MANAGEMENT AND MEMBERS
The Limited Liability Company is to be managed by one or more managing members and is,
therefore, a manager-managed company. The names and addresses of the managing

members/managers of the Limited Liability Company are as follows:

Jordan Longanecker Managing Member =3
2914 Kings Drive e 2
Panama City, FL 32405 . i B N
r_;. I -
. =i & O
Tony Chillura. Managing Member 75, _ D
2914 Kings Drive “r:fg\,:__l = <
Panama City, FL 32405 aCh D
T
2z ¢
2
Edha

IN WITNESS WHEREOF, the undersigned member or authorized representative has made

and subscribed these articles of organization at Panama City, Florida, on M&% ,

2005. -

(Inaccordance with section 608.408(3), Florida Statutes, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

STATE OF FLORIDA
COUNTY OF BAY

Sworn to and subscribed before me this @mﬁu&ﬂﬂ«k S ¥ 2005, by JORDAN

LONGANECKER, who is ___ personally known to me OR produced 1dent1ﬁcatton
identificafion produced: _ FLOT D™ A \D“é_w 28 LS L (CENSC

Q My cMnmsSon DD268TT11

Exp{ms Decamber 13, 2007



