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- ARTICLES OF ORGINIZATION
| FOR -
FLORIDA LIMITED LIABILITY COMPANY

" ARTICLE I— Name: _
The name of the Limited Liability Company is:

BELLEVIEW CO T ECL LLC,
ARTICLE XI — Address: o -
The mailing address and street address of the principle office of the Limited Liability Company is:
. Priniple Office Addreas: T Maliing Address:
SI48W 2™ Ave : : S14 SW 27 Avenye
~Oesln, Fl. 34471 — L. JDealaFL34471
- . " R "’ B E
ARTICLE. IIX - Registered Office, & Registered Agent’s Signature: <L =i
. The name and the Florida strest addreds of the registered agent are: = . 55
. R ‘ i ) o= ith E-l
Da itzmiller — 3 ,mi -
o Nmme « 5 =
= J o Pl
- Floeida street agdress (P,0). Box NOT acceptabls) =
Qeala, Fl. 34471 @
City, State, aad Zip = 3

. (%] e .
Having been iamed a3 registered agent and 10 aceepy service of process for abuve nated limited hability =
compary ot the place desigrared in this cevtificate, £ hareby vceapt tha appoiniment as registered ayentand =~
agree to oct in this capacity. I further dgree 1 comply with the provisions of el siatutes relating tw the proper
and complete performance of my. diaies, and X am forilier with and acoept the obligations of my position ar.
.. registered ageni s provided Jor in Chapter 808, Florida Stahaes,

sy

- Papoplof2’
{(CONTINUED)
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. ARTICLE IV —Mganager(s) or Managing Member(s):
The name sud address of szch Magager or Managing Member is as follows:

“MGR” = Msnager
““MORM” = Managing Membor
—MGR —DAWN KIZMILLER, e
' —EQROX 3326
 BELLEVIEW.FL. 36521

(Use attnchment if nocessary) '

NOTE: An additions! article must be added if an effective date is requested,

REQUIRED s?saimm: | S

(In accordanoe with seation 608.408(3), Florlda Statutas, the excoutlon
of thiz doctzment constitutes an affirmation under pengltes of perfury

Signatire of 4 member or an authorzed

that the fc1s stated berein are trus,)

Typed of printed name of signee

Pagelof?
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