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FLORIDA
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY :

ARTICLE { - Nsme:
The parne of the Limited Liability Company is:

BELL EFFORTS, LLC

{Muu end with the words “Limlted Ligblily Company, “L.L.C.." or “LLC.Y)

ARTICLE L ~ Address:
The mailing address and street address of the principal office of the Limited Liabllity Company is:
ri Qffice Address: A 8y
© 2835 NE 28TH AVE APT #12 2835 NE 28TH AVE APT #12
LIGHTHOUSBE POINT, F\. 33064 L ' 4

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglstered Agent’s Signature:
[The Limited Liobikity Comiyany cannat terve 39 (44 own Registered Agent, You nivst designm o individual or anothar
businesn entity with an active Florkdo registration.)

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

Nameg

2835 NE 28TH AVE APT 12

Florida street addees (P.O, Box NOT ncrepable)
LIGHTHOUSE POINT g1 33064
City, State, and Zip

Having been named as regiswered agent and o accept service of process for the above stated limited
linbility company ot the place designated in this certificate, [ hereby accept the appoinment as
registored agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating lo the proper and complare porformance of my dunties, and I am familiar with and
aceept the cbligations of my position as registered agent as provided for in Chapter 608, F.5.

/\/’.\ lo/2 /2412

Reglatercd Agent's Signatsre (REQLUIRED)

{CONTINUED)
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ARTICLE YvV- Monager(z) or Managing Member(s): .
The name and address of each Manager of Managing Member is as follows:

Title: Namg snd Address:
llMGRl- = Manager
"MGRM" = Managing Member

MGRM MARKBEW ___
2835 NE 28TH AVE AFT #12
LIGHTHOUSE POINT, FL 33064

(Lise attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific snd canaot be more than flve buginess dsys prior
to or 90 days after the dare of filing,)

REQUIRED SIGNATURE:

//QM fo/ar/I

Stguature of & member or an authorized representativa of 3 member.

{In sccordgnos with section GG8.408(3), Florida Statutes, tha axccution of this doayment
qonstitutes an affifmation under thn penaltics of perfury that the facts stated harein are true.
lam aware that any false information submitted in o document to tha Dopartment of State
constitutes a third degree felony 25 provided fer in 6.817,155, F.S.)

MARK BELL
Typed or priated name of signes

Filing Feex:

$125.00 Filing Feo for Artivles of Orgunization and Daxigsation.
of Reglstered Agent

$ 30.00 Certified Copy (Optional)

§  3.00 Certificate of Status {Optionsl)
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