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Articles of Ofganization of
BELLELITE, LLC

ARTICLE1
Name

The name of the Company is BELLELITE, LLC.

ARTICLE 1
Address

The mailing address and street address of the principal office of the Limited Liability
Company is: 15858 S.W. 141 Terrace, Miami, Florida 33196

ARTICLE IlI
Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are:

Corporate Creations Network Inc.
11380 Prosperity Farms Road #221E
Palm Beach Gardens, FL 33410

Having heen named as ragistered agent and 1o accept service of process for the above stated limised liability
compavy of the place designated in this cert{ficate, [ hereby accept the appoiniment as registered agent and agree to
act in this capacity. I 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 obligations af my position as registared agen! as
provided for in Chaprer 605, F.5.
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REQUIRED STGNATURE:

Stgnature of a member or an avthorized representative of & member.

This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware thet any false information submitred in a document to the Deparitnent of State constitutes a third degres
felony as provided for in 5 817.155, F.S.

&8¢ Tiffany N, Comprés i
Tiffany N. Comprés, Esq. :
Authorized Signatory




