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ARTICLES OF ORGANIZATION
OF
Hella Tiki LLLC
ARTICLE 1 NAME

The name of the limited liability company shall be: Bella Tiki LL.C

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mmlmg address of this Limiled Liability Company
" shall be: 2024 SW Danforth Cm:lc Palm (,ny, T lorida 14990

T

ARTICLEIII . lNll]AL RCG]STFRFT} A(-I‘NT &S lRLLl ADDRESS

The name and address of the mmal rcg1stcrccl ﬂgcm 1s:-Busmcss Filings Incomoraled.
1203 Governors Square Blvd, Suite 101, Tallahassee; Florida 32301-296(. Located in
the County of Leon. e

ARTICLE IV DURATION

The duration for the limited liability company shall be: 12/31/2047.

ARTICLE V MANAGERS/MEMBERS

The management of the limited liability company is reserved for the Members and the
name and address of the member of the Limited Liobility Company is:

Patricia Bascetta, 2024 SW Danforth Clirele, Palm Ciry, Florida 34990
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The Florida Incofporating Company, Organizer 59
Mark Schitf, AVP . =0
Authorized Representative mg;
Prepared by Mark Schifl, The Florida Incorporating Company, 8025 Excelsior Dr. it
200, Madison, WI 53717 =
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CERTIFICATE OF DESIGNATION OF REGISTERED
AGENT/REGISTERED OITICE
PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED COMPANY, ORGANIZED UNDER THE LAWS OI' THE

STATE OF FLORIDA, SUBMITS TIIE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN TIHE

STATE OF FLORIDA.

The nume ol the limited liability company is: Bella Tiki LLC

The name and address of the registered ageﬁt.aﬁd office is Busincﬁs Filings Incorporated,
1203 Giovernors Square Bivd, Suite 101, Tallahassee, Florida' 32301-2960. Located in

the County of Leon.

- Having been named as registered agent and & accept sevvice of process for the above

stated company 4l the place designated in this certilicate, [ hereby accept the appointment - .

us registered agent and agree Lo acl in-this.capacity. T [urther agree o comply with the
- provisions of all statutes relating Lo the proper and complete performance of my dulies,
and I am familiar with and accept the obligations of my position as registered agent.

Signature: /7 _ / Date: March 1, 2007

Mark Schiff. AVP
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