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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name of the Limited Liabililty Company is:

BELLWA INVESTS LLC

ARTICLE Il = Adldress:

The mailing address and street address of the princlpal office of the Limited
Liability Company is:

Principal Office Address: 153 Sevilla Avenue —
Coral Gables, FL 33134 -
[y
Mailing Address: P.O. Box 140668 o A
Coral Gables, FL 33114 ; ~ rf:l
o B O
2L @
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Slg@ure:?

The name and the Florida street address of the registered agent are:

M.J. F. Registered Agent Corp.
: Name

153 Sevilla Avenue
Florida Street Address (No P.O. Box)

Corgl Gables, Fi 33134
City, State, and Zipcode

Having been named as registered agent and 1o accep! service of process for Ihe nbove sfaled
limited fiability company af the place designated in this certificate, | hereby accept the
appointment as registered ogent and agree to act in this capacity. | further agree to comply with
the provisions of all statues relafing to the proper and complete performance of my duties, and |

om tamiiiar with and accept the abligations of my pasttion as registered agent as provided forin
Chapter 608, F.S.

& VU s,
Regisidred Agent's Signature
(Michael J. Freeman, Presicient)
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ARTICLE IV - Manager(s) or Managing Member(s): 12 hug 22 AM g
The name and addreass of each Manager or Managing Member is as folidws iy L
. [L'”)“)S (}F \“ATE
Title: Name and Address; /?
"MCR" = Manoger

"MGRM" = Moncging Member

MGR John M. Peterman
P.O. Box 140648
Coral Gables, FL 33114-0668

REQUIRED SIGNATURE:

&L s
Signature of @ member or an avthorized representative of a member
(in accordance with section 608,408(3), Florida Statues. the execution
of this document constitutes an affimation under the penalties of
perjury that the facts stated herein are rue.)

Michagel J. Freeman, authorized representative
Type or print name of signee

Hiing Fees:

$125.00 Filing Fee lor Artictes of Organization & Designation of Regisfered Agent
$30.00 Certlfied Copy (Optional)

$5.00 Certificate of Status {Optional)
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