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ARTICLE I - Name: il PN
The name of the Limited Liability Company is: ‘%:/1) & {d{ y
(-j‘\ /J‘:- ..'

Bellaview Place, LLC 'J%‘,_f . 'p’:‘/ e
RN
L
ARTICLE Il - Address: ol ©

The malling address and street address of the principal office of the Limited Liabifity Compaj/)y 6.

2201 4™ Street North, Suite 200
St. Petersburg, Florida 33704

ARTICLE Ill - Registered Agent, Reglstered Qffice, & Registered Agent's Signatura:
The name and the Florlda street address of the registered agent are:

Robert F. Gresne, Esq.
801 12" Street VWeast
Bradenton, Florida 34205

Having bean named as registered agent and to accept service of process for the above stated
limitad liability company at the place designated in this certificate, | hereby accapt the appointment
as registared agent and agree o act in this capacily. | further agree to comply with the provisions of
all statutes relsling to the property and complete performance of my duties, and [ am familiar with
and acoep! the obligations of m fon as registarad agent as provided for in chapter 605, F.S.

~J SIGNATURE .

ARTICLE IV - Management:

The name and address of each.pargon/entity authorized to manage and control the timited liability

company:.
Title: Name and Address:
MGR JMC Communitias, Inc.

2201 4" Street North, Suite 200

o~ 2 8t Petersburg, Florida 33704

Signztbed of . member or an suthorikzed representative of a membar.

(In accordance with section 805.0203(1)(b), Florida Statutes, the
execution of this document constitutas an affirmation under the
penalties of perjury that the facts stated herein are trus. | am aware
that any false information submitted in a document to the Department
of State constitutes a third degree felony as provided in section
B17.155, Florida Statutes)

Rohert F, Greene
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