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OF £
BELLA’S PLACE, LLC

Pursuant to the provisions of Chapter 608, Florida Statutes, the undersigned being
authorized to exccute and file these Articles, adopts the following Limmted Liability
Company Articles of Orgamzation:

F STATE
FLURID%

ARTICLE I - NAME
The name of this Limited Liability Company is BELLA’S PLACE, LLC.

ARTICLE IX - MATLING ADDRESS AND STREET ADDRESS
The mailing address and the street address of the principal office of the Company is

1815 Turner Wood Lane, Panama City Beach, F1. 32407.

ARTICLE I - INITTAL REGISTERED AGENT AND ADDRESS
The name and street address of the initial registered agent of the Company is Scott B.

Barloga, 438 N. Cove Blvd, Panama City, Florida 32401.

ARTICLE IV - MANAGEMENT
The Company shall be member managed. The initial members of the Company are
as follows:
Title Name and Address
Managing Member Frank Wood, Jr.
1815 Turner Wood Lane
Panama City Beach, FL 32407

Managing Member Wilbur T. Ledman

3614 Preserve Boulevard
Panama City Beach, FL 32408

Fax Audit No, HO6000146483 3
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IN WITNESS WHEREOF, the undersigned, as the authonzed q”’éprnScn}atwe of a
member of the company, has executed these Articles of Orgamzanc;}] on ﬂ:us . 3> /day /

200

of May, 2006. ‘-’ﬂa. Q 74/‘5
_\@érﬂ@f% o
(In accordance wnh § 608.408(3), Florida Statutes, the
execntion of this document constitutes as affirmation under the
penalties of pegury that the facts stated herein are true.)
Scott B, Barloga, Esq.

STATE OF FLORIDA

COUNTY OF BAY

2,80
The foregoing instrument was acknowledged before me this e day of May, 2006, by
Scott B. Barloga, as the authorized representative of a member of BELLA’S PLACE, LLC, alimited

liabitity company, who is personally known to me. M /é

(SEAL) -

Notary Public  rint tame)

KAREN BROWN ADAMS
£, WW%‘" Notaty Pubhc State of Flom:!a8

. 28, 200
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OF ASSEE I:SMTE
BELLA’S PLACE, LLC " LORI .
STATE OF FLORIDA
COUNTY OF BAY

Pursuant to the provisions of Sections 608.415 and 608.407(1Xd) of the Fiorida Limited
Liability Company Act, the limited liability company identified below submits the following statement
in designating its registered office and registered agent in the State of Florida:

The name of the limited liability company is BELLA’S PLACE, LLC.

The name of the registered agent for BELLA’S PLACE, LLC, is Scott B. Barloga, and the
strect address of the agent is 438 N. Cove Blvd, Panama City, Florida 32401.

This statement is to acknowledge that, as indicated above, BELLA’S PLACE, LLC, has
appointed me, Scott B. Barloga, as its registered agent to accept service of process for the company
at the place designated above in this certificate. I accept this appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and Tam familiar with and accept the obligations
of my position as registercd agent.

255
DATED this day of May, 2006.

gz
Scott B. Barloga
Registered Agent
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