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ARTICLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I «- Name:
The name of the Limited Liability Company is:

————— e b e — e e s A ——

- D & R MANAGEMENT OF; BELLEAIR BEACH, LLC
" ) J .. L ;
- 0Mun cod whin- O worde “Limied Ulsbility Compary, “L.L.C.” or SLLC.™)

ARTICLE I - Address:

The mailing address and ﬂmat address of the principal office of the Limited Liebility Company is:
Prineips] Office Address; Mailing Address;
£40 PALM DR, :

BELLEAIR BEATH, FL Y9738

ARTICLE II - Registerad Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Cornpany pt serve a4 ik own Reglaiorcd Agant, You must designats nq iadhiduloranmgr

busincas entily with an active Flonda registration,) = ,::;: =
: . =~ _
The name and the Florida gtreet address of the registered agent are: | I:'E;T:’ %
D e
DONATO NAPOLETANC o @ =N
Name : i ©
Mo o
840 PALM DR. ._ i ;‘ =
Floeida swweet address (P,O, Box NOY, accepmble) g=F :
BELLEAIR BEACH ¥, 37788 = Sm
City, State, znd Zip '
Having been namad as registersd agant and to accapt service of process fix the abave Saied limitsd

Hobibty company at the place dexignated in this cartificots, I hereby accépt the appolniment as
regisiered agont and to act s this capacity. Ifurther agree fo comply with the provisions aof all
statures relating 1o the proper and complete performance af my duties, and I am familiar with and
aecepl the obligations of my position as registered agent as provided for in Chapter 668, F.S.

marod Agent's Bigug (REQUIRED) .
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ARTICLE IV-M r(s) or Mnnaging Member(s):
The name and address of each Maneger or Managing Member is 25 follaws.

Jitle; , e ddregs:
“MGOR" = Manager
"MGRM" = Managing Member
MGR DONATO NAPOLETANG
840 PALM DR,
BELLEAIR, BEACH, FL 13788
MGR RAFFAELA NAROLETANG
W0 BRI DR

BELLEAIR, DEACH, FL 33780

(Use. attachment if pecesgary)

ARTICLE V: Bfftctive date, if ofher than the daze of ling; . (OPTIONAL)
(f an effective date is listed, the raust be specific and eannot be more than five buslnm dsys prlor
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
Signatuye of 8 member or an nuthorized representative of n .niember.

Qn with seotion 608.408(3), Florids Stautes, the exegation
of this décument constitutes an affirmation under the ponalties of periy -
that ths stated harelp are trys.)
DONATO NAPOLBTANO
Typad or printad neme of sighee
Elfing Beay:
$125.90 Filing Fee for of Organization and Designation

of Registared Agent
3 30,00 Certified Copy (Qpticaal)
8 5.00 Certifioate of B (Optional)
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