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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Belmpni Ridge Properties LLC
{(Must end with the words “Limited Lisbility Company. “I..1L.C.,” or “LLC.”)
ARTICLE Il - Address:
The mailing address.and street address of the principal office of the Limited Liability Company is: .
Principal Office Address: Mailing Address:
179 SE Qspray Ridge P.O, Box 460
Port Saint Lucie. FL. 34984 Chino Hills CA, 91709
ARTICLE 111 - Reglstercd Agent, Registered (ffice, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must dcmgnalc an indiyidual or
anﬂthm b‘USIanb entity wab an active Flnnda regisr at]on) ) Iren _:__
. . : . o r1v-_ e
S N -
The nume am] the Florida street addrcss uf thc registered agent are: 3= r’,‘ :U s
onind =0 R
ot g
Gary W, Elfiott wo, L
Name A %
Mo 9 ﬁ"‘é"ﬁ
179 SE Qsprey Ridge - g
Florida street address (P.0. Box NOT acceplable) S
2w
Port Saint Lucig Fl. 34584 Lo Fn > B
City Zip >

Ilaving been named ay regisiored agent and to accept service of process for the above stated limited linbility compuny at
the place desiynated in this certificare, 1 heveby accept the appoiniment as registered agent and ugree 1o act in this
capacity, I further agree to comply with the provisions of all statutes relating to the proper and complete performance
af my duties, and I am ﬁnmlmr wxrh and accept the obligationy of my posztran as. regt.stered agenz as prawded jor in

. s Chaprer 608, F.5.,

,Z@AV,/%%

ed Agent’s Signature (REQUIRED)

(CONTINU'ED)
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ARTICLE 1V~
The name and aderSq of eac,h person suthorized lo manuge and comrol the ]..u:mtc:d Llablhly Cumptmy

’ 'lltle. Namc and Address:
"AMBR" = Authorized Mcmber

"MGR” = Manager

MGR Gary W, Elligtt
3341 Cresfview Drive
Norgo, GA 92860
MGR Claudia F. Dimit
: 3341 _Crestview Drive
Norca, CA 92860
R
i .
CS o
—SL g
L N TR ey
NI - P
(Use uitachment if necessaty) ’_r_:_: <
LI
(OPTTONALY (s

ARTECLE V: Effective date, if other than the date of Gling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior @lﬁ"90 dgfls al‘ter g

the date of filing.) -\“1 E-—

ARTICLE VI Other provisions, if any.

(In accordance with seetion 6030203 (1) (b), Florida Statutes, the excention of this document
constitutes an affirmation T (e penalties of perjury that the facts swied herein are tue.
{ am aware that any false information submitted in a docurnent to the Department of State

constitutes a third degreo lelony as provided for in 4.817.155, F.S.)

4’//-?;/ Elé’/ﬁff

;{pcd of prinled name of signee

Filing Fees;
$125.00 Filiug Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy {Optonal)
$ 590 Certificate of Status (OQptional)
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