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ARTICLE I Sa

NAME &

The name of this Limited Iiability Company is BELLS INSURANCE

AGENCY, LLC.

ARTICLE II
DURATTON

This limited liability company shall have a perpetual existence
commencing on the date these Articles are filed with the Secretary of
State for the State of Florida, unless sooner terminated as provided

herein.

ARTICLE IIX
PURPOSE

This limited liability company is created for the purpose of
transacting all lawful businesg for which limited liability companies
may be organized under the Florida Limited Liability Company Act as
agreed upon by the membhersa,

ARTICLE IV
PLACE OF BUSINESS AND REGISTERED AGENT

The principal place of business of thia limited liability company
shall be 101 B. Berckman Street, Fruitland Park, Florida 34731, or

such other place or places as the members from time to time may

determine.
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The mailing address of this limited liability company shall be
101 E. Berckman Street, Fruitland Park, Florida 34731.

The initial Registered Agent of thia limited 1liability company
shall be Christopher J. Ball, 101 E. Berckman Street, Fruitland Park,
Florida 34731,

ARTICLE V
MANAGEMENT OF THE BUSINESS

This 1limited 1liability company shall be a manager-managed
company. The 1nitial manager shall Ybe Christopher J. Bell whose
address is 1031 E. Berckman Street, Fruitland Park, Florida 34731.
Such manager shall continue to manage this limited liability company
until a gqualified successor 1is duly elected as provided in the
Operating Agreement of the ' Company, provided that if there is no
Oﬁerating Agreement, qualification and elecrien shall be controlled by
the default provisions of the Revised Limited Liability Company Act or
its successor.

ARTICLE VL
PROPERTY

Real or perscnal property originally brought into or transferred
to the Company, or acquired by the Company by purchase or otherwise,
shall be held and owned, and conveyance shall be made, in the name of
this limited liability company.

ARTICLE VII
AMENDMPNTS

These Articles, except for the vested rights of the members, may
be amended from time to time by two-thirds (2/3) maljority~in-interest
of the members, and. the amendments shall be filed with the Florida

Department of State.
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IN WITNESS WHEREOF, the parties hereto have executed these
Articles of Organization on this May of May, 2017.

= .

Christopher J. Bell
Mamber or Aunthorized Representative

STATE OF FLORIDA
COUNTY OF LAKE

I HEREBY CERTIFY that on this day, before me, an officer duly
authorized in the State aforesaid and in the County aforesald to take
acknowledgments, personally appsared Christopher J. Bell, who is
personally known to me, and who executed the foregoing instrument and
he acknowledged before me that he executed the same in his capacity as
a Member or Authorized Representative.

WITNESS my hand and official seal in the County and State last
aforesaid this 234Lday of May, 2017.

OT PUBLIC
%VJS 7he P }-{3%//

Notapry Public Printed Name

~r

My Commission Expires:

T CHRISTINE P HOWELL

" g'i Notary Publlc . Stals of Florica
n M,cumm Enpiren May 26, 2010
ommission # FF 105456

K773
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESE MAY BE SERVED.

In pursuance of Section 605.0113, Florlda Statutes, the following

is submitted, in compliance with said Act:

First - that BAELLS INSURANCE AGENCY, ILLC, desiring to organize

under the laws of the State of Florida with its principal office, as

indicated in the Articles of Organization, at 101 E. Berckman Street,

Fruitland Park, Florida 34731,

has named Christopher J. Bell, of 10l

E. Berckman Street, Fruitland Park, Florida 34731, as its agent to

accept service of process within this State.

ACRNOWLEDGEMENT

Having been named to accept sexvice of procesa for the above

stated Company, at the place designated in this certificate, I hereby

accept to act in this capacity, and agree to comply with the

provisions of said Act relative to keeping open said offices.

Sworn to and subscribed before
me this ;2314 day of May, 2017
by Christopher J. Bell.

Mo biTzo P Lbrest

NOTARY PUBLIC

My Commission Expires:

CHRISTINE P HOWELL

"'i Narry Pubdic - Slate of Florkde
Mﬂomm Expires Muy 28, 2008
Cummr:mn # FF wsm
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Chrfstopher J. Ball, Registered AgBhe~.
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