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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Naine:
The name of the Limited Liability Company is:

BELLA MAR ONE LLC

(Mgt ond with the words “Limited Liability Company, “Limited Cotrpany™ ot their abbreviation “LLC,™ or “L.C.,")
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liahility Company is:
Principal ress; Mailing Address:

3847 Cape Point Circle _Sheila Skolnick

Jupiter, Florida 33477 45 Beli Circle

Port Jelersan, New York 11777

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signatare:

(The Limnited Liability Company cantidt serva as its own Registered Agent. You must designate an individuzl granothes .5 oo
busincss entity with a1 active Flotida registration.) =2 =,
The name and the Florida street address of the registered apent are: &= g‘_:é
e | P
o=t
Sheila Skolmick ] N SRR
Name =
- =HFC
. . x o__
3847 Cape Point Circle - 2=
Florida strest address (PO, Box NOT acceptable) é__’_} gg
. ~Z
Jupiter FL 33477 D

City, State, and Zip

Having been named ag registered agent and to accept service of process for the above staied limited
fiability company at the place designated in this certificate, I herely accept the appointment as
registered agent and agree 1o act in this capacity. I further agree to conply with the provigions of ail
statutes relating to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.5..

t-

Registered Agent’s Sigaature (RECUIRED)

(CONTINUED)
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ARTICLE IV- Managey(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:
Tide: Name ang Address:
"MGR" = Manager
“MGRM" = Managing Member
MGRM Sheila Skotnick
3847 Cape Poinf Circle
Jupiter, Florida 33477
MGRM Elaine Wasserman
Bahiamar Marina - Ali Michelle
801 Scabreeze Baoulevard
Fort Lauderdale, Florida 33318
MGRM . Joffrey Wasserman o
Bahiamar Marina - Ali Michelie "‘g’
8§01 Seabraeze Boutevard an
Fort Lauderdale, Florida 33316 =
[
oo
-2
=
(Use attachment if necessary) ey
o
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALJ®

(If an effective date is listed, the date must be specific and canpot be more than five bosiness days prior
to or 90 days after the date of {iling.)

REQUIRED SIGNATURE:

Signature of 2 member or an suthorized representafive of o menabex.

(In accordagice with section S08.408(3), Florida Statutes, the exerution

of this decurnent constitutes an aifirmation undsr the penaities of perjory
that the facts stated herein are frue,)

SHEH A SKOLNICK,
Typed ot printed pame of signee
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