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CAPITAL CONNECTION, INC.

417 E. Virginia Stureer, Suite 1 » Tuliahassee, Florida 32301
{850) 224-8870 + 1-800-342-8062 - Fax (850)222.1222

BELLMARRLLC

Signature

— AL i .t i Ty WV s i el e . f—— —— a— — . —

Requested by:spy 08/21/15

Name Date Time

Walk-In Will Pick Up

11 Pongers Prming - Thom cavivg, G BD0

Pt s s

Artof Inc. File

LTD Partnership File
Foreign Corp. File

L.C. File

[Fictitious Name File
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Dissolution / Withdrawal
Annual Repart / Reinstatement
Cent. Copy

Pholo Copy

Certificate of Good Stunding
Centificate of Status
Centificate of Fictitious Name
Corp Record Search
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COVER LETTER
TO: Reglstration Section
Divigion of Corporations
Bellmarr LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Arteles of Qrganization and fre(s) are submitted for filing.
Please rewurn ail correspondence conceming this matter to the following:

Poula Brodesser

Name of Person

R. Jeffrey Stull, P,A.

Firm/Company
602 South Boulevard
Address
Tampa, FL 33606
Ciry/State and Zip Code
Jeff@stullpa.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this maiter, pleage call:

Paula Brodesser

813 25(-3914
ar( )

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

$]25.00 Filing Fee D.‘P]BO.UU Filing Fee & $155.00 Filing Fee &

$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{ndditionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Maillng Address

Street Address
New Filing Section

New Filing Section
Division of Carporations . Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassce, FL 32314

2061 Executive Center Circle
Tallahassee, L. 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -Name:
The neme of the Limited Liability Company {s:

Bellmare LLC,
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE Il - Address:
The mailing address and strest address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
612 South Boulevard 602 South Boulevard
Tanpa, FL 33608 Tampa. FL 13608

ARTICLE III - Registered A gent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canmot serve as its own Registered Agent. You must designate en individual or
gnother business entity with an active Florida registration.)

‘The name and the Florida sireet address of the registered agenl are;

R. Jeffrey Stull, Esquire
Name

602 South Boulevard
Florida street address (P.Q. Box NOT acceptable}

Tampa FL 33606
City State Zip

Having been named as reglstered agent and ta accepl service of pracess for the above stated limited liabillfy campany at the
place designated in this certificate, | hereby accep! the appoiniment as registered agent and ugree to act in this capacity, [
further agree to comply with the provisions of all statytes relatingio the proper and complete performence of my duties, and {
am familiar with and accept the abligatians of m iti i i ipter 605, F.S.,

Registecefi Vﬁ v{'@w‘c (REQUIRED)

{CONTINUED})
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ARTICLEIV-
The name aod address of each person authorized to'manags and conmol the Limited Linbility Company:
TAMBR" = Atthoreed Mediber
"MGR" = Mannger
MGR Lyctesr Realty Coip..i/l/8 L Clear Realty Corp.
' 1732 East [2 Street-
Brocklyn, NY {1228 L

(Usé:attachment if necisay)

ARTICLEY: Effective date, if ather thatithe d’a!e SEfiling, . {QBTIONAL}-
{If av effective datols hsted,.ghe datt Toust be! sp;cxﬁcand’cumot & motethinNve basiudss diys grivh to gr 90 doys after
the date ofﬂliug.)

Nutg: I the dateifnserred inthis block doss.normeet thezappllcable statutory Sliug cequirements, this date will nof b listed s
the document's-effeclive dato onthe Depariment of State!s records..

ARTICLE Vi: Other grovisions, if*any.

BEQUIBED S!GNATUR 5&

Slumture of 4 member or an,stithorized représentaiivel nmember.
This docamentis exetuted frdtsordarice with sectipn 6050203 (1Y(b}, Florida Statmes.
{ am aware-that uny false thiormation submisted ina-dockiment o the Departmeat of State:
soostitutes a.tbjrd degres' falouy'as pxo\ﬂ&cd forting:817:15%, F.8.

Typédor ertled neme o s;gne;'

Efllng Fess; '
-$125.1)0 Filing Fee, for Articles.of Orgnuization. and Designation of Registered-Agent
5:30.00 Cert:ﬁed Copy. (Optiom.!)

s s 0o Certificate of Status (Optionnl)
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