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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of tha Limited Liability Company is: BETTOL}I INVESTMENTS LLC

ARTICLE (I- Address:
The mailing address and street address of the principal office of the Limrted Liability Company is:
6085 NW 167th St.,, Unit D-5, Hialeah, FL 33015,

T

ARTICLE Ill - Regiaterad Agent, Registored Oﬂ‘ice &Reglswred Agent‘s Blgmatura T e

' The name and the Florida street address of the reglstered agent are - ‘ H e e S

Maunmo Betlotl L
G095 NW 167th 5t.,
Unit D-5,
CawEl T i B Hialaah FL33015
Having been named as registered agent and to accept service of PIrocess for the above’ sfafedfilmlted
liability company at the place designated in this certificate | hereby accept the appolntrnent 25
registered agent and agree to act in this capacity. | further agree o comply with the prounslcns of ail‘ EE

statutes relating to the proper and complete performance of my duties, and | am familiar With' aﬁdu : _‘.:z' o

accept the obligations of my position as-registere agens provided for in Chapter 608 Figh reinenTe o
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ARTICLE IV - Management (Check box if applicable.) nE -
The Limited Liabili %ompany is to be manag%d by one manager or more managers éﬁajas, ﬁérefong_:n
a manager - managed company. = 9%
. ?3:3 = g
(%Hlonal article m:?e added if an effective date s requested) 553 :'; -
om
, /i - Ry An a‘-?" Ana -r.:ﬁ"""-

une ¢t B member or ah authonzad representative of 2 mémber.

g\ accordance with section 808.408(3), Florida Statutes, the execution of thi

trugsiumes an affirmation under the penalties of perjury'that the facts statads here n are

Geoffrey M. Wa
Typed or prifted name of signee

FILING FEES:
$ 100.00 Filing Fee for Articies of Organization
$ 24,00 Deslgnation of Registered Agent
$ 30.00 Cortifled Copy (OPTIONAL)
$ 5.00 Courtificate af Status (OPTIONAL)
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