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COVER LETTER
TO:  Repisteation Section
Dixislon of Corporations
SUBJECT: Belia Equestian LLC
Name of Litniled Liability Company
The enclosed Anicles of Organization and fee(s) are submitied for Ming.
Please retum all correspondence conceming this malicr lo the following:
Sara M. Walson, Paralegal
Nanie of Person
Katten Mughin Redenman LLP
Firm/Company
525w, Monfog 51
Address
Chicang. 1L AOGAT
City/Swie wnd Zip Code
mmn@knngnlmﬁgom
-mnll address: (1o be wsed Tor fture awmneal report nojtfication)
For furiher inforinntion conceming this maer, pleass exll; e TH L s
i o
T T
Sara M. Walson at (3312 ) B77-830% Elae A= b
Nume of Person Areu Code Dayilme Telephone Number S Lo
et . e
e o
Enclosed Is a cheek for the following amaunt: e . i
L * P
[ 512500 Filing Pee  J$130.00 Filing Fee &  [3S155.00 Filing Fee & [Is160.00 Filing Fec, . o
Certificate of Status Certificd Copy Cerificaic of Swatus & - .2 5 "}
{nddilicutal copy Is cuchoscd) Cenified Copy A @

(addiional copy is cnclo%qd)‘-“w 3

Mailing Addresy Sirect/Couricr Addresy

Registralion Scction Registration Section
Division of Corporations Division of Corporntions
P.O. Box 6327 Clifion Building
Taltahassee, FL 32314

266] Exeeulive Ceuter Circke
Tallahassce, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! -~ Nam¢; -
The manye ol ihe Limited Liability Coampany is:

Bella Equestrlan LLC
{Must end wilh the words “Liwited Linbility Company, “L.L.C.." or “LLC."}

ART1 QLE 11 - Addross:
The imailing nddress and sircet seldress of he principal office ofthe Limited Liabllity Company Is:

Pringipul Office Address: Maling Addvess:
1801 Clydradaln Ave.
Wellinglon, FL 33414 Wellington, Fl. 33414

ARTICLE I - Replstered Agent, Registercd Office, & Repisiercd Agent™s Signaturs:
(The Limised Lisbilily Campany cannol serve as its own Repisicred Agont. You mmst designate an individunl or
another business eatliy with on aglive Florida regisiyotion.)

The name and (the Flonda strect address of the regisiened agent are:

Sujey Valdes

Nmne

J801 Clydasdale Ave,
Florida sireet address (P.O. Box NOT accepiablc)

_FL 33414
City Zlp

Tlaviug boen named as roglsivred agent and to aceepi service of provess for the above staled {imited liability company at
the place designated in this carsificare, T hereby aceepi the appotninigit as regisieved! agent and agree fo acl in this
capactty. 1 further agrex fo comply with the provisions of alf stofites refering fo the proper and caniplete perfornice
af my duties, and oam fontliar with ond accept the obligations of ay position as registered agent as provided for i

Chgpter 605, F.5.

5 aipnniure (REQUIRED)

{CONTINUED}
Pape Juf2
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ARTICLE Iv-

The name and address of each person suthor(zed to menage and contro] the Limited Liability Company:
Title; Name ahd Address:
“"AMBR" = Authotized Member
“MGOR" = Moneger
Sulev Valdeg
601 Clvdeedale Ave,
Walingien, Fl. 33414
MGR___ Jorga L. Valdes
1604 Clydesdale Ave,
Moallinglon, FL 33414

(Usc stinchment if nccessary)

ARTICLE V: Effective date, Lf other than the date of filing: (OPTIONAL)
(If an cffective date s listed, the date must be specifie and cannat ba more than five husinezs days prior to or 90 days after

the date of filing.}

ARTICLE VI: Other provisions, ifany.

£,

REOQUIRED SIGNATU a

mber or an authorizad representative of a member.

Sigriatured{am .
(In amﬂmuWSﬂzos (1) (b), Florida Statutes, (hs execution of thls dom‘in'mh:
constitutes an sffirmation under the penalties of perjury that the facts stated heseln ate pue. =2<7 T2

1 am aware that any felsc information submitted in & document (o the Department of State  —
constitutes a third degrec felony as provided for in 5.817.158, P.S.) L

PR i
i%pod or prlnlﬁ name of signee ; ; -:?

v

Fillng Fees:
$125.00 Filing Fes for Articles of Organization snd Designation of Reglstered Agent

$ 30.00 Certified Copy (Optional) k™
$ 500 Certificate of Status (Optional) w_,
S

Prge2ofd
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