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ARTICLES OF ORGANIZATION

OF
BELLERIVE HOLDINGS, 11.C

The undersigned lhereby presents these Articies of Organization for the formation of a

Limiled Liability Company pursuant to the Florida Limited Liability Company Act.

ARTICLEL

NAME

The name of the Limited Liability Companry is BELLERIVE HOLDINGS, LLC.
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The mailing address of the principal office of the Limited Liability Company 15(-5 ;%‘st o
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Office Box 2294, Lekeland, Florida 33806. Om o
ARTICL |

DURATION

The Limited Liability Company shall have perpetual existence, commencing on the date

of the Oling of these Articles of Organization.

ART IV

PURPOSE

The Limited Liability Company is organized for the purpose of transacting any and all
lawful business.
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ARTJICIE YV
MANAGEMENT

The Limited Liability Company is to be managesr-managed. The name and address of the
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Initial Manapers are:
Robert L. Madden
Post Office Box 2294
Lakeland, Florida 33806-2294
Gregory A. Madden
Post Office Box B22
Lakeland, Florida 33806-8822
ART = V1
INTTIAL REGISTE ICE INITIAT RE AGE
The sireet address of the inidal registered office of the Limited Liability Company is

6810 New Tampz Highway, Suite 100, Lakeland, Florida 33815, and the name of the initial o,
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registered agent of the Limited Liability Company at that office is Roberi L, Madden. 7’5{5"1 ‘{% e
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Except to the exient otherwise provided in the Operating Agrecment of the Limi@?jﬁ“ ?Q
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Liability Company, the Limited Liability Company shall indemnify cach person or entity who
was or is a Member, director, officer, employee or agent of the Limited Liability Compeny to the

full extent permitted by law,

IN WITNESS WHEREQF, the undersigned, being an authorized representaiive of the

W
Initial Managers, has executed these Articles of Organization this ’G “day of Tune, 2006.
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ROBERT L. MADDEN
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CERTIFICATE OF DESIGNATION
OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED
AGENT/REGISTERED OFFICE IN THE STATE OF FLORIDA:
1.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 AND SECTION 608.507,

2.

"The name of the Limited Liability Company is BELLERIVE HOLDINGS, LLC
Officc are:

The name and street address of its initial Registered Agent and imual Registered—
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ROBERT L. MADDEN i =

6310 New Tampa Highway LN &

Lakeland, Florida 33815 - =

Having been named as registered agent and to accept service of process for the %%‘e @
stated Lirnited Liability Company 21 the place designated in this Certificate, § hereby accepribe
appointment as Registered Agent and agree to act in this capacity. I further agres 1o comply with
the provisions of all statutes relating to the proper and complete performance of my dnties and I

am Farniliar with and accept the obligarions of my position as Registered Agent.

% Wesse.

ROBERT L. MADDEN
Date: June £ , 2006
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