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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name

The name ofthe Litnited Liability Company is:  Bella Bean Holdingy, LLC

ARTICLE II - Address
The mailing eddress and sireet address of the priacipal office of the Limited Liability Company is

75816 Cordoba Clrcle
Moples, FL 34109

- o
Pl S

ARTICLE 111 - Registered Agent, Registered Office & Registered Agents S:gnarure 'fr:
The name and Flocida street address of the registered agent are: <
0 bels Massie rpf

Name

by

jte 201 -

(P.0. Box or Mai] Drop Box NQT eccepiable) w
Cal

L

(City/StaterZip)

Having been named as registered agent and lo acvepr service of process for the above stated
{imited liakility company &t the place designated in this certificate, 1 hareby accepi the appoimment as
regisiersd agent and agree to act in this capacity. 1 further agree to comply with the provisions of olf

statutes refating to the proper and complete performance of my duties, and I am famitiar with and accepi

the obligetions of my pasition as registered agent as previded for in Chapter 805, F.8

Registered Agent’s Signuture ~ Charles Abels Massie

ARTICLEIV -

The name and address of cach person authorized 10 manage and control the Limited Liability Company

“AMBR" =~ Authorized Member

"MGR"” = Manager

_AMBR D er
15)§ Cordobp Circle
Naples F[._34108

AMBR Amy Gregory Caties
1316 Cordoba Clrcle
Naples. FL 34109
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ARTICLE V - Bffective date, if other than the date of filling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to
or 90 days after the dew of filing.)

REQUIRED SIGNATURE:

=2 L

~ Signature of a member or authorized representative of w member

{ln sccordance with section 605,0203(1)(B), Florida Statures, the execution of this
document constitutes an affirmation under the penalties of perjury that the facts
stated hersin aro true. 1 am aware that any false information submitted ln a document 1o
the Department of State constiiutes a third degree felony as provided for in 5.857.155, F, 8.)

Ryan DD, Carter

Typed or printed name of signee
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