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September &, 2013

LAZARUS CORPORATE FILING SBERVICE, INC.
r

SUBJECT: LA BELLE VENTURE LLC
_ REF: W13000049420

We received your electronically transmitted document. Howavar, the
document has not been filed., Please make the following ¢corrections and
rafax the completa dooument, including the electronle filing cover sheet.

The name designated in your document is unavailable since it 18 the same
as, or it is not distinguishable from the name of an existing antity.
Section 608.406, Plorida Statutes, was amended effective July 1, 2007, to
raquire the name of a limited liability company to be distinguishable from
the names of all other filings filed with the NDivision of Corporations,
except for fictitious name reglstrations and ¢general partnershlp
regigstrations.

Please select a new name and make the correction in all the appropriate
placesa. One or more words may be added to make the name distinguishable
from the one presently on file. A search for mame avallabllity can be
made on the Internet through the Division a records at www.gunbiz. org.

Pleage note the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation °"L.L.C.", or the
designation "LLC". The word "Limited" may be abbreviated aa "Ltd.".
andthe word “Company" may be abbreviated as "Co." The following suffixes
are no longer acceptable: “Limited Company", "L.C.", and “LCH.

The dooumant number of the name conflict 1s KS58754 LA BELLE VENTURE, INC..

Please return your document, along with a copy of this letter, within 60
days or your filing will be considerad abandoned,

If you have any questiona concerning the filing of your document, please
call (850) 245-6094.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVATED LIABILITY COMPANY

v .

ARTICLE I - Name: !
The nameof the Limtred Liability Company is:

BelilhA  VeEnTorE LLC

(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™}

_ARTICLE I - Address:
The mailing address and street address of’the principal office of the Limited Liabillty Company is: -

Princt flice Address: Mailing Address: .
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ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Slgnature

{The Limited Liebility Company cennot scrve as its own Registersd Agent. You must designate an individual urmmasher FT‘;
business entity with an ective Florida registration.} e s 1
™ i
" — ‘Inu.f"

The name and the Florida street address of the registered agent are: 23
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Flarida street address {P.O. Box NOT accentable)

1527/  pn BIBIST

City, State, end Zip

v Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act In this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations ef'my position as regisiered agent as provided for in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

_ Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
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ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the dace of filing.)

REQUIRED SIGNATURE:

Signature of a member of thorized representative of a member.

(In accordance with scetidn §08.408(3), Florida Statuses, the exccutlon
of this document consij an affirmation under the penaities of pegjury
that the facts stated herein are true,)
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