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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I -NAME
BELLE & BEAULLC

ARTICLE I - ADDRESS

The malling address and meetaddrmoftheprmcipal office of the Limited Liability
Company is: ~

2729¢ Jnlnlon 218
Bonits Springs, FL. 34133

ARTICLE I - .
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. Registered Agent, Registered Office. & Registered Agenta Signature {Q f” ‘ ;
The name and Florida strect address of the registered agent is: SR B
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27296 Johweon St = e

{PO. Box or Mail Drop Bax NOT acceptable)
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limited tability company at the place designated. in this certificata, ] hereby accapt the
Wmnmwadagummhg!m capacily. 1 fisther agree to comply with
the provisions of all stahites relating to the proper and complete performupce of niy dties, and 1
ghﬂgjw‘ghxmdmﬂnm#wmm ax registered agent as provided jor in
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ARTICLE YV -
The name and address of each person authorized to manege and control the Limited
+ _ Liability Company:
Litle: Name and Address:
“AMBR" = Authorized Member
“MGR" = Manager
*“MGMR” = Managing Member
MGMR Shelby C, Sullivan
27290 Johnson St
Bonita Srrines, FI. 34135
ARTICLE V —

Effective date, if othex than the date of filing: September 1, 2016
(If an effective date is listed, the date must be specific and cannat be more than five
‘masimssdays prior to or 50 dayz afier the date of filing.)

REQUIRED SIGNATURE:

documen uwtﬁull affirmatisn under ths penalites of perjury that the facts
sintad hersin are trus. 1 am aware that aty false information submitted i » document
to tha Department of State comptituies & thivd degros felony a3 provided for Ins.817.155 F. 8.)
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