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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Bellxamar, LLC
(Must end with the words “Lintited Liubility Compuny, “L.L.C.." or “LLC.”}

ARTICLE If - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: © Mailing Address:
' 11010 SW 69 Avenue Road

11010 SW 69 Avenus Road
Pinecrest, FL 33156 ' Pinecrest, L. 337560
.bm 53
ARTICLE 11 - Repistered Agent, Reglsiered Offlce, & Registered Apent’s Signatu ra
({The Limitcd Linhility Company vannot serve as s awn Regxs:m:d Agent, You must deyignote an individual or ano m (CE
business entity with un uctive Floridn registration.) (3; w £
W 1
The name and the Florida street address of the repistercd agent are m ; o
Mario Ruiz 2o =
Name % .:C-‘: ®
Sm N
= o

11010 SW 69 Avenue Road

Florida straet asddress (P.O. Box NOT acceptable)
o 33156
City, State, and Zip

Pinecrest

Having been named as registered agent and {8 accept service of process for the above stated limited
ihis certificate, I hereby accept the appointment as

liability company at the place desi,
' registered agent and agree 10 act in

statutes relating (o the proper ormance of my duties, and 1 am familiar with and

igent us provided Jor in Chapter 608, F.S..

Registered Ageut"s_ﬁgna re (REQUIRED)

(CONTINUED)
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L further agree to comply with the provisions of all
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ARTICLE 1V- Manager(s) or Managing Member(s);
The name and address of each Manager or Managing Member is as follows:

N d Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR Mario Rulz
11010 SV 62 Avenue Road
Pinecrest FL 33156

{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (CPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more thun five business days prior
to or 30 duys affer the date of filing.) —
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REQUIRED SIGNATURE: T &
S E °f
/ 22 &4 =
Mo r-
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Signature of w member or an Juthorizd Yepresentative of 8 member. rc-? W § rr !
35 @ M
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' o

{In accardance with sectlon 608.408(3), Florida Statutes, the cxeoution of this docume
constitutes an affirmatlon under the penalties of perjury that the facts stated herein are 5
[ am aware that any faise information submitted in a document (o the Department of Seate

constitutes a third degree felony as provided for in 5.817.155, F.8.)

Mario Ruiz
Typed or printed name of signee

Filing Fees:
$123.00 Filiog Fee for Articles of Qrgavization and Desiguation

of Registered Agent

$ 30.00 Certificd Copy (Optional)
§  5.00 Certificate of Stutus (Optional) -
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