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ARTICLES OF DRGANIZATION OF FLORIDA
LIMITED LIABILITY COMPANY

Tha undersigned, being autherized to axecute and file these Asticles, hereby certifles that:
ARTICLE | — Name:
The name of the Limited Liability Company is:
Bellachobee, LLC
ARTICGLE l| — Address:
The mailing address of the Limited Liability Company is:
8578 Marbletree Lane
Lake Worth, FL 33467
The street address of the principal office of the Limited Liability Company |s;

8473 Marblaetree Lane
Lake Worth, FL 33467
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ARTICLE Hl — Duration:

The perliod of dyration for the Limited Liakility Company shall be:
Perpetual
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ARTICLE IV — Management:
{Check the appropriate box and complete the statement)

D The Limited Liatility Company is to be managed by a manager or managers and the name(s) and
address{es) of such manager{s) wha is/are 1o serve as manager(s) is/are:

@ The Limited Liability Company ig to be managed by the members and the name(s) and address(es)
of the managing marnber(s) is/are;

Albart 2akhary
6579 Marbletree Lane
Lake Worth, FL 33467

Maria Cirilii
6570 Marbletree Lane
Lake Warth, FL 33487

ARTICLE V — Admission of Additlional Mamberg:

The right, if given, of the members to admit additonal members an ity
wirrinsions el 9 and the terms and canditions of the

reserved for the owner/manager to determing.
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ARTICLE VI — Members® Rights to Continue Business
The right, if given, of the remaining members of the limited liability company to continue the business

on the death, retirement, resignation, expulsion, bankruptey, or dissclution of a member or the coocurrence of
any other event which terminates the continued membership of a member in the limiled llabitity company shatt
be:

ragerved for the remaining member(s) of this LLC to determing by unanimous consent.

IN WITNESS WHEREQF, | hlave signec these Articles of Organization and acknowledged them to
be my act this ;y-erv —oleg 2012,
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Signature of an authorized representifive of a member executing the Articles of Grganization,

(In accordance with Section 608.408(3), Flarida Statutes, the exccution of this affidavit
constitutes an affirmation Under the benalties of perjury that the facts stated herein are true.)

Jetirey Fainberg
Typed or printed name of signea
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Prepared By e}
Jeffray Feinberg, Esquire = PR
FBN# 275700 @ L
4000 Holtywood Blvd., Suite 350-N i
Hollywood, FL 33021 =
{954) 962-8883
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Form 4-17
Registered Agent/Registered Office

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808.415 OR 608.507, FLORIDA STATUTES, THE
UNDERSIGNEDR LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT TQ
DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF FLORIDA.

1, The name of tha Limited Liability Company is:

Bellachobes, LLC
2 The nama and the Fioride straet address of the registeren agent and registered office are:

Jeffrey Feinberg _
4000 Hollywood Baulavard, Suite 350-N
Hellywood, FL 33021

Having boen named as registered agent snd lo acoep! service of process for the above stated limited
Habillty company af the place designated in this certificats, | hereby accept the appointmont as registerad
agent and agres fo act In this capacity. | further agroa o comply with the provisions of alf statules refating
fo the prope;;g?nmlefe pe ance of my dutles, and | em familfar with and accept the obligations of
fmy position. ? gr"{rared . .
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