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FLORIDA FILING & SEARCH SERVICES, INC.
P.O0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL. 32301

PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/24/14

NAME: BELLA FINANCE AND MANAGEMENT COMPANY LLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2014

i » I - - . . g._::':f
FLORIDA FILING & SEARCH SERVICES, INC. =
ATTN: ABBIE HODGE R
SUBJECT: BELLS MANAGEMENT COMPANY LLC o

Ref. Number: W14000070289 Z

We have received your document for BELLS MANAGEMENT COMPANY LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist {l Letter Number: 914A00024773

www.sunbiz.org
Thwvicinn of Cornoratione - PO ROY R297 ' Tallahacaeoa Flarida 39214




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

Bella Finance and Management Company LLC "
(Must end with the words “Limited Liability Compahy, *L.L.C.," or “LLC.")

ARTICLE I - Address: . . .
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

821 Palmera St. B2l Palmera St

Qrlando, FL 32811 Qrlapndo, FL 32811 —

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signnturg: o
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate n dndividual or

_-‘

another business entity with an active Florida registration.) e ;
. M 2 .
The name and the Florida street address of the registered agent are: >3 N
eSS 8 %‘“"

¥ ¢
Paracorp Incorporated '.“""’11&:7 - ;

Name - c-;; g i i i

o
155 Office Plaza Dr. lst Floor ‘_m_% o D

Florida street address (P.0, Box NOT acceptable) ’;2 <n

Tallahassee FL 32301
City Zip

Having been named as regisiered agent and to aceepi service of provess for the above stated limited liability company at
the place designated in this certificate, 1 herehy accepr the appoinumen: as registered agent and agree to act in this
capacily. 1 further 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 obligetions vf my position as registered agent as provided for in

Chapter o3, IF.S..

Y m—— e — . S
Registered Agent's Signature (REQUIRED)

(CONTINUED)

Pxgelof



ARTICLE 1V- o
The name and address of each person autherized to manage and control the Limited Liability Company:

Tigles Name and Address;
"AMBR" = Authorized Member

"*MGR" =M
M A et . Benol Bellegarde
BE21 Palmera S5t.
Orlando, FL 32811

(Use attachment if necessary) 07l

H
3
Hd OZ AOH %4

9 1id

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) =™
(1 an effective date [s listed, the date must be specific and cannot be more than five business days prior to gﬁdnmﬂer@
the date of filing.) = ___’ ~N

g o

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perfury that the facts stated herein are true.

1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8)

Zt’nof /3¢ 1/6‘416\.‘1&(2 —_

Typed or priffted name of signee

rpgt
$125.00 Flling Fee for Articles of Organizatlon and Designuvion of Reglstered Apent
$ 30.00 Certified Cnpy (Optional)

$  5.00 Certificate of Status (Optional}

Page2ol2




