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ARTICLE I - Narise:
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!

: e T
ARTICLES OF QRCANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY Wio, = s

" ; x=

The pame of the Limiied Lizbility Company Ls: : -2 o=

- S

BELLEATR ASSET MANAGEMENT, L.L.C. a5
{Iviust contain tho words “Limited Liability Company, "L.L.C.." or "LLC.*) :

ARTICLE 1 - Address: :
The mailing address and stroct address of the principal office of the Limitcd Lisbility Company is;

Principal Office Address: | Mziling Address:
259 INDIAN ROCKS ROAD NORTH | 259 INDIAN ROCKS ROAD NORTH
- BELLEAIR BLUFFS, FL 33770 : BELLEAIR BLUFFS, FL. 33770

ARTICLE Y1 - Reglstered Agent, Registered Office, & Registered Agent’s Simnature:
(The Limitcd Liability Company cannot serve as jts own Registered Agent. You must designate an individual or
another business entity with an active Florida registrdtion.)

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

JAMES M. CLARK
Y Name

259 INDIAN ROCKS ROAD NORTH
Flarida sireet addicss (P.0. Box NOT acceptable)

BELLEAIR BLUFFS  FL 33770
Ciy . State Zip

Having baen named os registerad ageni and tv uccept service of process for the above siated lmitted Hability company at the
place designated in this cerdificate, I heveby accept the appoiniment a3 reginered ageit and agree (o acl in Ihis capacity. [
Jinther agrea io comply with the provisions of all statutes relating to tha propey and complele performance of my duties, and
am fumiliar ywith and uccept the obligations of my position as mgikfzrcdagnryw'ded far in Chapler 603, F.S.

%‘ ?—-9-'\ P
@Stemd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1v- .
The name and address of each person authorized 10 manage and control the Limited Liability Company:
"AMRBR" = Authorized Member
*MGR” » Manager :
MGR ! JAMES M. CLARK
: : 259 INDIAN ROCKS ROAD WORTH
BELLEAIR BLUFFS, PL 33770

MGEM ) TINA E. CLARK
© 259 INDIAN ROCKS ROAD NORTH
BELLEAIR BLUFES, FL 33770

{Usc uttachment if necessary) !

ARTICLE V: Effective datc, if other than the date of filing: _| . (OPTIONAL)
(If ap effective date is listeéd, the date must be speclﬁc and canoot be more than five business days prior to or 90 days after
the date of flling.) i

Note: Ifthe date insertéd in lhts block does not mm.t the applicable statutory filing requirements, this date will not he listed as
the document's effective date on the Dcpa.mncnl of Staic’s records.

ARTICLE VI: Qther provisions, if any.

BEQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the Depantment of State
constitutes  third degree felony as provided for in 5.817.155, F.S.

ALAN §. GASSMAN, Auth. Rep.
i Typed or printed name of signee

Eiling Fees;
5125.00 Filing Fee for Articles of Organlntlon and Designation of Reglstered Agent
$ 30.00 Certified Copy (Optinnal)
$ 5.00 Certificate of Status (Opliopal) -
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AFFIDAVIT OF USE OF SIMILAR NAME

I, JAMES M, CLARK, hereby confirm on behalf of BELLEAIR ASSET MANAGEMENT,
INC., a Florida profit corporation (Decument Nurober PO5000132035), that I am the President,
Treasurer and Director of BELLEAIR! ASSET MANAGEMENT, INC., and that I wish to form a
new Florida limited liability company with the sarnc name (BELLEAIR ASSET MANAGEMENT,
LL.C). ;

Attached hereto are the Articleg of Organization forming the limited Kability company.

) 1further confirm that use of thejname BELLEATR ASSET MANAGEMENT, L.L.C, for the
new limited liability company hus beén approved by all Shareholders, Officers and Directors of
BELLEATR ASSET MANAGEN[EN’I:, INC.

Executed this 10® day of October, 2017.

BELLEAIR ASSET MANAGEMENT,

INC., a Florida profit ooqyon
B .éw »&M
3
Jﬁ M. CLARK
“Its: Predident

JAMCClark, James\BELLBAIR ASSET MANAGEMENT, L.1.C. {FLMAfRdavit of Use of Similixr Nama.).wpd
Ga 1Y) T :
)




